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INCORPORATED 1885 Telephone: EUSton 4244 
Registered Office : 


TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.I. 
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THE VITAMIN B COMPLEX is being found effective in an increasing 


number of conditions and is a necessary adjunct to treatment with 





some of the newer antibiotics. Physiological interactions between 





the different factors of the B-Complex indicate that they should in 
most cases be given in combination. 
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The PNEUMOSTAT Electric Inhaler illustrated 

supplies sufficient atomised medicament for one or 

two patients at a time while a special model is 
AN) THE POPULAR available for up to six patients simultaneously. 
RIDDOBRON 
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A STUDY of the manifestations of nervous states—neuras- ° 

thenia. hysteria and various neuroses—shows that anorexia, 

insomnia and loss of weight are their common accompaniments. _ 
In practice it is recognized that amelioration of these conditions 
is enhanced by improving the patient's nutrition by day and 
encouraging tranquil sleep by night. 


‘Ovaltine’, which contains essential food principles, provides = 
sustaining food elements in acceptable, readily assimilable form SS 
which allows digestion to proceed without interrupted sleep. This Y= > eS 
important consideration is particularly valuable in the treatment 

of nervous dysfunctions, including exhaustion and anorexia. f 


‘Ovaltine’—the natural food drink—is a confident choice wherever 
physical upbuild and recuperative sleep are indicated in nervous 
disorders. 


A. WANDER LTD. 


Vitamin Standardization per oz,— 
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f HILE modern chemical research has evolved many and 
diverse analgesics, the popularity of acetylsalicylic acid and 
its reputation for effectiveness remain. Nevertheless, some 

physicians have hesitated to employ it owing to its tendency, in 
certain conditions, to irritate the stomach. 
In ‘Alasil’, however, the desirable therapeutic effects of acetylsalicylic 
acid are maintained without the tendency to irritation by combining 
the acid with ‘Alocol’ (Colloidal Aluminium Hydroxide)— an effective 
gastric sedative and antacid. Thus ‘Alasil’ helps to solve the problem 
of administering acetylsalicylic acid in an effective form, even to 
patients with sensitive stomachs, 

The advantages of ‘Alasil’ have been well proved in practice. Experi- 

ence shows that it can be prescribed with safety to patients of all ages, 

e« A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London. W.1 
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HAMBLINS 
ELECTRIC 
OPHTHALMOSCOPES 


THE 
LISTER-LORING 


OPHTHALMOSCOPE 
No. 503 


Hamblins Lister-Loring 
Ophthalmoscope is the 
ideal general purpose 
Ophthalmoscope. It has 
the same Lister lighting 
system which has made 
the “Lister-Morton” the 
accepted standard 
amongst self-luminous 
instruments. In place of 
the long Morton lens race, 
however, it has the Loring 
wheel of 23 lenses ; this 
simplification results ina 
material lowering of the 
price. 


PRICE: 
£13 10. 0. 


(Lister- Morton Pattern 
£20 16. 0.) 


DIAGNOSTIC SETS 


No 305a. The Lister-Loring Ophthalmo- 
scope with an electric auriscope and three 
specula, in well-made case. 


Price: £17 18. 6. 


No. 515a. Hamblins “student’’ Ophth- 
almoscope, the Loring-Marple, with an 
electric auriscope and three specula, in case. 


Price: £10 2. 6. 


More extensive “1 HEODORE- 
diagnostic sets, and HAMB 
sets incorporating LIN ps 
the Lister-Morton DISPENSING OPTICIANS 
Ophthalmoscope $$ WIGMORE STREET, 
are also available 

JLONDONWi. 











ROYAL NAVAL 
MEDICAL SERVICE 


Candidates are invited for service 
as Medical Officers in the Royal Navy 
preferably below 28 years. 

They must be British subjects 
whose parents are British subjects, and 
be medically fit. No examination will be 
held but an interview will be required. 

Initial entry will be four years’ 
short service after which gratuity of 
£600 (tax free) is payable, but permanent 
commissions are available for selected 
short service officers. 

Officers entered on or after Ist 
January 1951, will be eligible to be 
considered for ante-dates of seniority up 
to two years for service in recognised 
civil hospitals, etc. 


For full details apply 


MEDICAL DIRECTOR-GENERAL 
ADMIRALTY S.W.1 























THE 


MUNDESLEY 
SANATORIUM 


NORFOLK, 


Resident Physicians : 


E. C. WYNNE-EDWARDS, M.B. (Cantab.), 
F.R.C.S. (Edin.) 


GEORGE H. DAY, M.D. (Cantab.) 


Terms 
Shared Double Room ‘2 guineas weekly 


(immediate Vacancies) 


Single Room 15 guineas weekly 
( Waiting List: Two Weeks ) 


For all information apply the Secretary : 
The Sanatorium, Mundesley, Norfolk 
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ROYAL ARMY MEDICAL CORPS 
SHORT SERVICE AND REGULAR COMMISSIONS 


The War Office invites applications from registered medical practitioners, men and women, for SHORT SERVICE 
COMMISSIONS in the Royal Army Medical Corps, for a period of § years of which from 2 to 8 years is on the 


active list and the balance on the reserve © ivilian applicants liable for service under the National Service Acts 
are not accepted for less than 4 years on the active list. Extensions up to a maximum of 8 years on the active 
list are admissible Appointment is in the rank of lieutenant, with promotion to captain after 1 year's service 


An unmarried applicant with no previous service receives initially total emoluments of approximately £754 a year, 
rising to £864 a year on promotion tocaptain. This rises to £919 a year after 2 years as a captain, to £964 a year 
later, to £1,019 after a further year and to £',074 after 6 years in captain's rank. Married male officers aged 25 
years of age receive about £137 a vear more Antedates of up to 2 years for civil experience in the hospital 
field may be given Applicants appointed for 4 or more years on the active list are eligible after 6 months total 
service for specialist training Those appointed within 12 months of leaving superannuable employment as 
medical practitioners on the staff of an employing authority under the National Health Service may continue 
contributions during the active list period of their short service commission and preserve their supperannuation 
position On satisfactory termination of active list service, officers not appointed toa regular commission, are 
eligible for gratuities ranging from £450 for 3 years up to £1,200 for 8 years active list service 


Male officers may apply for REGULAR COMMISSIONS on completion of 6 months as a short service medical 
{ 


officer Previous full pay service as an R A.M.C., medi al officer counts towards seniority, increments of pay, 
promotion and pension Regular commissions are not available for women Regular officers retire at ages varying 
trom 53 to 60 years, the majority at 57 years of age Rates of retired pay varying from £500 to £1,200 a year. 


the majority getting £875 a year Officers eligible for full retired pay qualify for a terminal grant up to £1 000, 


Further details may be obtained on application to the War Office (AMD 1), Lansdowne House. Berkeley Square 
London, W V pes to the above address (Room 130) will be welcomed Telephone GROsvenor 8040, 
Extension 548 














ROYAL ARMY MEDICAL CORPS SHORT SERVICE 
(SPECIALIST) AND REGULAR COMMISSIONS 


The War Office invites applications from registered medical practitioners, men and women, for SHORT 
SERVIC -E (SPECIALIST) COMMISSIONS in the Royal Army Medical Corps, for a period of 8 years of which 
rom 2 to 8 years is on the active list and the balance in the reserve =xtensions up to a maximum of 8 years 
on the active list are admissibl Commissions as specialists are granted to doctors experienced in anaesthetics 
ny health, medicine, sania. radiology, surgery, orthopaedic surgery and medicine Civilian applicants 
hould have been qualified for 7 years, and have been engaged in wholetime practice of their speciality for 5 
years and should hold an appropriate higher qualification in their speciality. Released medical officers, including 
women, should have been classified during previous military service as specialists or should fulfil the requirements 














itlined above They will after 3 months’ service be granted the temporary rank and pay of major. 
Short service specialist officers receive qualification pay and will, on being granted the temporary rank of major if 
single total emoluments of approximately £1,329 a year, or if married £1,466 a year Pay is increased 
by # a r on completion of two years in the tempory rank of mator Previous service on full pay, as a 
R.A M.C "edie il officer in the rank of major counts towards three increments of pay Pad ol of up to 
2 years for civil experience in the hospital field mav be given Applicants appointed within 12 months of 


leaving superannuable employment as medical practitioners on the staff of an employing authority under the 
National Health Service may continue contributions during the active list period of their short service commission 
ind preserve their superannuation position On satisfactory termination of active list service, officers not 
ppointed to a regular commission, are eligible for gratuties ranging from £450 for 3 years up to £1,200 for 8 
years active list service 
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officer Previous full pay service as an R.A.M.C, medical officer counts towards seniority, increments of pay, 
promotion and pension. Regular commissions are not available for women. Regular officers retire at ages 
varying from 53 to 60 years, the majority at 57 years of age Rates of retired pay vary from £500 to £1,200 
a year, the majority getting £875 a year Officers eligible for full retired pay qualify for a terminal grant up to 
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A SPENCER SUPPORT 
for Intervertebral Disc 


In both conservative and surgical treatment of intervertebral 
disc, application of a back support is usually indicated.* 


We invite the — sur- 
gdons’ investigation 
of Spencer as an ad- 
junct to treatment. 
Each Spencer is_indi- 
vidually designed, cut 
and made for each 
patient — after a 
description of the 
patient’s body and 
posture has been re- 
corded and detailed 
measurements — taken. 
Thus, individual sup- 
port requirements are 
accurately met. The 
Spencer Spinal Sup- 
ports shown __ incor- 
porating rigid spinal 
brace were individ- 
ually designed for 
both man and woman 
patients. Note ex- 
terior pelvic binder 
for added pelvic 
stability. 


* Ruptured Intervertebral Disc and 
Sciatic Pain. “Journal of Bone and 
Joint Surgery,’ 29 429-437 {pril 
1947). 


For further information write to: 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 
Surgical and Orthopaedic Supports 
Spencer House BANBURY Oxfordshire 


Tel. : Banbury 2265 
BRANCH OFFICES AND FITTING CENTRES: 


MANCHESTER: 38a King Street, 2. Tel.: BLAckfriars 9075 
LIVERPOOL: 79 Church Street, I. Tel. : Royal 4021 
LEEDS: Victoria Buildings, Park Cross Street, |. (Opposite Town Hall Steps). Tel. : Leeds 330821 
BRISTOL: 44a Queens Road, 8. Tel.: Bristol 24801 
GLASGOW: 86 St. Vincent Street, C.2. Tel.: Central 3232 
EDINBURGH: 30a George Street, 2. Tel: Edinburgh 25693 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Spencer Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter 


supplied on request. 
Copyright S.B. 7/52 
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GENERAL PRACTICE, AWARDS, AND GOODWILL. 


You bought a practice in 1937. In 1941 you 
sold it and joined up, you were an army 
doctor for eight years and in 1949 you went 
back into general practice—this time in the 
National Health Service. You took the same 
job twice, and the main difference was that 
on the first occasion you were a private person 
negotiating a private sale, and on the second 
you were being employed by the State. And 
the changes you found? Less time, less 
money, and many more forms to fill in—more 
work with less to show for it. A change, in 
fact, for the worse. 

In 1937 your best friend went into a 
solicitor’s office, in 1941 he joined up, and 
after the war back he went to the office. And 
the changes he found? Less time, less 
money, and many more forms—more work 
and fewer results. A change——let’s face it- 
not unlike your own. 

Compare general practice with 1939 and 
despair. Compare it with other professions 
over the same period and blame the times as 
much as the Health Service. 

Compare your surgery with the grocer’s 
shop down the road. In 1937 all was well. 
You had a comfortable practice and the 
grocer had a comfortable business. By 1947 
you were both of you suffering from queues, 
shortages and overwork. But, while the 
grocer may have groused a little over this, 
on the whole he kept pretty quiet. You, on 
the other hand, got together with your ‘mates’ 
and said it was not good enough, you were 
overworked anyway. and you wanted more 


pay. 


Why the difference? The grocer was 
mostly concerned with earning his living. 
You, though, cared at least as much for your 
patients as for your wages—at any rate that’s 
the assumption. So you complained—on 
behalf of your patients, who you did not 
like to see queuing for hours outside the 
surgery door—while the grocer kept quiet 
hoping that no-one would notice all the money 
he made from his queue. It was your patients 
you complained for—not yourself. If you 
are not already scandalised at being compared 
with the grocer, we might profitably go on 
to consider the various complaints that have 
been raised about general practice in the 
National Health Service. To escape further 
comparison with the shopkeeper, your com- 
plaints will have to be those that affect your 
patients; and to escape black looks from other 
professions you must avoid complaining 
about conditions that they are ‘grinning a1d 
bearing’—remember your solicitor friend. 

The most formidable criticism of the Health 
Service was that practitioners’ lists were far 
too large. Until the recent award you had 
say 3,000 patients on your list—you needed 
that many to earn your living—but you 
could not give real service to more than 2,500. 
So you made a racket about it, and like 
everybody else you said you wanted more 
pay. The man in the street thought to himself 
‘those greedy doctors’, and put you in a 
class with all the other workers who wanted 
more pay for less work just then. You could 
have tried to explain to him, but he probably 
would not have listened, it would still have 
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ounded like an excuse for more pay to him. 
But after all, so long as your award really 
does benefit the patients, nobody is going to 
complain for long—nearly everybody else is 
a patient. 

Since you got your award a new idea has 
been suggested. This is that the sale of the 
goodwill of a practice should be resumed, 
and it is a suggestion that has much to com- 
mend it. At the moment the State is busy 
hyying goodwill from general practitioners on 
the ‘never-never’. It is not that the State 
particularly wants goodwill (however much 
it may need it), but it feels—or rather Mr. 
Bevan did—that you would be better off 
without it. 

The medical profession, after five or six 
years of this, has begun to realise that trading 
in such an abstract property holds definite 
benefits for both patient and doctor, however 
unlikely this may seem. Many of these bene- 
fits have been noted in recent letters to the 
B.M.J. Supplement—and a very good case 
they make too. 

At present, it is virtually impossible for a 
middle-aged practitioner in the middle of 
Birmingham to move to a smaller country 
practice, as he would have done before the 
war. The exchange is gravely limited by the 
restrictions of the service, and almost as much 
by the fact that no country practitioner wants 
to just give away his hard-earned practice 
his only means of livelihood. A return to 
simple trading would solve these problems 
for the doctor. But would it also solve any 


Royal Academy 

Readers of the Journal may be interested 
to know that a bust of Dr. E. B. Strauss is 
being shown in fhe central gallery of the 
Royal Academy in the summer exhibition. 
The head is by Mr. David McFall and is in 
bronze 


Marriage 

On April 9, at St. Mary’s Church, Truro: 
John Vandepeer Clarke to Miss Anne 
Williams. 
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problems for his patients? Certainly it 
would. A middle-aged doctor working to 
his death in the centre of Birmingham, when 
he yearns for the country, can hardly give 
of his best, and it is the patients who may 
suffer. 

But what of the young doctor going into 
general practice for the first time—surely he 
may be held back through lack of capital to 
buy a practice? Not necessarily. The money 
can be borrowed (with some difficulty), and 
when it has been repaid the now not-so- 
young doctor has acquired the ownership of 
a considerable capital sum in the form of his 
practice. More important, it is immediately 
convertible into another practice of his own 
choosing. 

Since the Health Service began, the retiring 
doctor has no longer introduced his patients 
to his successor. A small point? Not to 
the patient, and it is the patients who have 
to be considered. 

An even more important point is this. At 
present the State puts you into a practice, and 
does so according to its whim. It may be a 
practice that is quite unsuited to your abilities. 
Who suffers? You do; but not only you 
if you do not like the place the patients will 
almost inevitably suffer too. And the cure ? 
Well, nobody is going to pay good money for 
a practice he does not want. 

Only the State does that sort of thing—it 
pays good money (yours and mine) for good- 
will it does not want and cannot use. 


Round the Fountain 


Are you a curse, or a Gold Medal Nurse, 
A belt or a pink or a sister? 
A frolicsome stripe whose sole vice is a 
pipe, 
A pro. with one foot mostly blister ? 
Whatever your trends you are sure to have 
friends, 
And will give birthday presents perforce: 
If your friendship depends on what token 
you sends 
Give ’em all Round the Fountain—of 
course ! 

















The Second Exhibition of Painting at Bart.’s 


It has been suggested that a second 
exhibition of painting by members of the 
nursing and medical staff and students should 
be held sometime in the autumn. Early 
notice of the exhibition has been given so 
that contributors may have time to prepare 
their exhibits. Further information may be 
had from notices which will appear shortly 
and from J. S. Malpas (pre-clinical student) 
and H. Poirier (clinical student). 

Enquiries will be welcomed on_ such 
matters as subjects, number of exhibits 
allowed from each contributor, etc. It is 
hoped that as many people as possible will 
take part. 


Harvey’s Sarcophagus 

We are indebted to Mr. Andrew Lloyd, 
a descendant of Eliab Harvey, William’s 
brother, for a cutting from the Daily 
Telegraph of October 19, 1882, which de- 
scribes the ceremony at St. Andrew’s Church, 
Hempstead, in which the sarcophagus of his 
distinguished ancestor was erected and dedi- 
cated in the presence of the President, 
Council and many Fellows of the Royal 
College of Physicians. Having described the 
procession, service and placement of the sar- 
cophagus, the correspondent goes on: “This 
done, the massive marble lid, weighing up- 
wards of one ton, was gently moved on rollers 
to its position, the lowering being then 
accomplished in a manner to avoid any 
sudden jar, a great number of lumps of sugar 
being so placed as to crush beneath the weight 
and so break the shock. A little water then 
applied had the instant effect of dissolving 
the crushed sugar, and the application of 
cement within the very small space left open 
. completed the operation.”* William 
Harvey would surely have approved this 
ingenious trick. 
*Reprinted by permission of the Editor of the 

Daily Telegraph. 


Prizewinners 
B.Sc. Scholarships, 1952 
Awarded to J. A. McKinna, J. J. Misiewicz. 
Wix Prize, 1952 
Awarded to R. A. Roxburgh. 


Bentley Prize, 1952 
Awarded to R. J. Blow. 
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Cambridge Bart.’s Club Dinner 


The sixty-second dinner of the Cambridge 
Graduates Club of St. Bartholomew’s Hospi- 
tal was held on Friday, March 14, 1952, at 
Frascati’s Restaurant with Mr. Geoffrey 
Keynes in the Chair and ninety-three other 
members and guests present. After the royal 
toast, the Club was proposed by the Chair- 
man, who referred to the loss by death of 
no less than eleven members. Dr. Geoffrey 
Evans, particularly, was a great loss to the 
Club; Chairman in 1937, he had always taken 
a great and active interest in it, and he had 
not only enlivened it by his vivid personality 
and gift of speech, but had, in recent years, 
held open house in his beautiful Adam house 
in Mansfield Street to all who cared to come 
there after the dinner and join in song and 
the ritual of “Hairy Rouchy”. After reciting 
the scanty honours that had befallen mem- 
bers during the year, Mr. Keynes contrived 
most gracefully to combine entertainment 
with instruction by resurrecting Bart.’s Cam- 
bridge men through the ages—alas, mostly 
physicians, Harvey among them, because 
only recently had the surgeon been a Univer- 
sity man. Mr. Keynes has been prevailed 
upon to contribute his discourse to the 
Journal, and it appears on another page. Dr. 
R. R. Armstrong, proposing the guests, who 
included Lord Horder and the President of 
the Royal College of Physicians, seemed to 
know the chinks in everybody’s armour and 
took advantage of them in the manner of a 
hardened and happy warrior. Sir W. Russell 
Brain replied for the guests with the grace 
and humour expected of a distinguished 
President of the Royal College of Physicians, 
albeit an Oxford and “London” man. Mr. 
Michael Harmer proposed the health of the 
Chairman in an outstanding maiden speech 
which has marked him out for many future 
occasions. The Chairman thanked Mr. 
Harmer for his observations, the company for 
their good wishes and the secretaries for their 
labours. These functionaries having briefly 
replied, the formalities gave way to the 
traditional recital of “Hairy Rouchy” by 
Mr. Reginald Vick and songs at the piano 
accompanied by Dr. J. A. Smith. 


Change of Address 


Dr. A. J. Gray from 24 Garstang Road, 
Fulwood, Preston to 9 Camden Place, 
Preston. 
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PERCUTANEOUS CAROTID ANGIOGRAPHY 


by J. 


SINCE its introduction by Egas Moniz in 1926, 
carotid angiography has become of increasing 
importance in the investigation of intracranial 
disease. At first employed to localise intra- 
cranial neoplasms, the procedure has been 
extended to demonstrate aneurysms and 
vascular malformations, thrombosis of the 
internal carotid artery or its main branches, 
as well as space occupying lesions other than 
neoplasms. It was formerly the practice to 
expose the internal carotid artery in the neck 
in order to inject the contrast medium, but 
this relatively major procedure tended to 
limit its usefulness. Percutaneous common 
carotid angiography, popularised in Sweden, 
has led to a greatly increased application of 
the method. 


Using this method general anaethesia is 
rarely required provided the patient has been 
well sedated. The head is rested on a casette 
holder which provides for three X-ray films 
to be taken after each dye injection, in the 
lateral and antero-posterior planes. An 
intradermal wheal of 1% procaine is made 
over the common carotid artery just below 
the cricoid cartilage and 20 cc. of the solution 
are injected around the artery. A 3 inch 
long No. 18 gauge needle attached to a length 
of narrow rubber pressure tubing, with a 
Labat syringe adapter at the free end, is filled 
with normal saline. As the artery is usually 
readily palpable insertion of the needle into 
it rarely presents much difficulty. 18 cc. of a 
35% solution of Diodone are _ injected 
rapidly, and the first exposure is made after 
two-thirds of the injection have been com- 
pleted. Two more films are taken at two 
second intervals. Separate injections are 
made for lateral and antero-posterior views, 
and the procedure may be repeated on the 
opposite side at the same session. The 
patient is forewarned of a momentary sensa- 
tion of hotness in the side of the face and 
eye as the injection is made. Complications 
are few. A haematoma is prevented by digi- 
tal pressure over the artery after withdrawing 
the needle. Iodine sensitivity is rare and 
slight; transient hemiparesis has occasionally 
occurred. Epilepsy is not a complication if 
the 35% dye solution is used. 


ANDREW 


The Normal Angiogram 


The first exposure outlines the arterial 
circulation. The termination of the common 
carotid artery, the external carotid artery and 
its branches, and the internal carotid artery 
and its branches are seen. After emerging 
through the base of the skull the internal 
carotid artery is seen to travel anteriorly and 
then superiorly through the cavernous sinus; 
after leaving this structure the artery travels 
posteriorly before dividing into its terminal 
branches. Thus a horizontally placed ‘U’ 
with its open end posterior, is formed, and 
is known as the ‘carotid siphon’. The 
ophthalmic, posterior communicating, and 
anterior choroidal arteries, arising from the 
superior limb of the ‘U’ are often seen. After 
travelling medially to gain the midline the 
anterior cerebral artery is seen to describe 
a large arc in its course around the corpus 
callosum. In its latter part, from the genu to 
the splenium, the artery is called the peri- 
callosal. In addition to its cortical branches, 
the marginal callosal artery is constantly seen 
arising from the anterior cerebral artery. 
After travelling laterally to gain the outer end 
of the Sylvian fissure the middle cerebral 
artery is seen to divide into four main 
branches, namely the pre-Rolandic, posterior 
parietal, the artery of the angular gyrus, and 
the posterior temporal artery. This nomen- 
clature does not conform to that of 
anatomical text-books, but has been largely 
evolved by Moniz and his colleagues from 
their study of numerous angiograms. 


The second exposure demonstrates the 
superficial and deep cerebral veins. From 
the level of the insula, cortical veins are seen 
ascending to drain into the superior sagittal 
sinus, or descending to drain into the lateral 
sinus. The anastomosis between these 
sinuses is often demonstrated by the presence 
of dye in the veins of Labbe and Trolard. 


The third exposure outlines the posterior 
cortical veins, the superior and inferior 
sagittal, straight and lateral sinuses and the 
Great vein of Galen. The remaining sinuses 
are not seen as their dye content is too diluted 
by blood drained from other parts of the 
brain. 
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Fic. 1. 


C.M.—Mareinal callosal artery 
Pe.Ca.—Pericallosal artery 
M.C.—Middle cerebral group 


Rapid serial angiography, by which ten 
exposures are made, has thrown further light 
on to the intracranial circulation time. Just 
before completion of the dye injection the 
internal carotid artery and all its branches 
are outlined. One second later dye has 
passed into the cerebral capillaries and is 
invisible on X-ray. At this moment the 
branches of the external carotid artery are 
filled and outlined. Between 2-3 seconds 
after the dye injection the internal cerebral 
vein, anterior and then posterior cortical 
veins are filled in this order. After four 
seconds the venous sinuses are shown, and 
they may retain dye up to two seconds. The 
anastomotic function of the circle of Willis 
is frequently shown by overflow filling into 
the ipsilateral posterior cerebral artery, the 
opposite anterior cerebral artery, or even into 
the basilar artery. 

Intracranial Vascular Lesions 

A most important indication for cerebral 
angiography is subarachnoid hemorrhage. 
This condition is most frequently due to the 
presence of a small aneurysm, which can 
usually be shown by an angiogram, and is 
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Normal Angiogram 


P.C.—Posterior cerebral artery 
I.C.A.—Internal carotid artery 
A.C.—Anterior cerebral artery 


often amenable to surgical treatment, and thus 
a further, perhaps fatal hemorrhage may be 
prevented. 


Aneurysms 


These most commonly arise from the 
internal carotid artery or from the circle of 
Willis. Those arising from the former are 
classified as infraclinoid or supraclinoid, 
according to their position. Infraclinoid 
aneurysms are less common and consist of a 
general saccular dilatation of the whole artery 
within the cavernous sinus. Angiography 
reveals a large dense shadow in the middle 
cranial fossa, and slowing of the circulation 
time. Supraclinoid aneurysms have a narrow 
neck and are very much smaller. They are 
saccular in shape but their mouths are less 
than half the circumference of the artery. 
They may be asymptomatic until rupture 
causes subarachnoid or intracerebral hemorr- 
hage and an ocular palsy due to the proximity 
of the fundus of the sac to the IIIrd cranial 
nerve; this palsy may be present before 
rupture occurs. Similar saccular or ‘berry’ 
aneurysms may occur in any part of the circle 
of Willis, and always arise near one of its 
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Fic. 2 
Infraclinoid aneurysm of internal carotid 
artery 


branches. These aneurysms are multiple in 
10° of cases, and bilateral angiography is 
therefore required. By compressing the 
carotid artery in the neck on the side opposite 
to that on which the dye is being injected, the 
degree of cross circulation may be estimated. 
As ligation of the internal carotid artery in 
the neck is usually the treatment of choice 
for intracranial aneurysms arising from this 
artery, the test will show if sufficient blood 
can reach the hemisphere on the affected side 
from the opposite side. If cross circulation 
is inadequate, or if the aneurysm arises 
beyond the division of the internal carotid 
artery, craniotomy is undertaken to apply 
whatever direct measures are indicated. 
Arterio-venous Malformations 

These present a well-defined picture, of 
one or more subarachnoid or intracerebral 
hemorrhages, epilepsy, and a cranial bruit 
over the site of the lesion. The malformation 
consists of a mass of thin-walled tortuous 
vessels, containing arterial blood. In addition 
to revealing the lesion, angiography demon- 
strates the main feeding arteries, which have 
to be secured before excision of the malform- 
ation. As there is a direct communication 
between the arterial and venous systems, the 
circulation time is considerably increased, 
and no dye may be visible after three seconds. 

Post traumatic carotico-cavernous aneur- 
ysms similarly show a rapid circulation time. 
On angiography, after outlining the internal 
carotid artery, dye is only seen to fill the 
cavernous, and sometimes the superior 
petrosal sinus, by reflux, 
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Z\ 
s 
Fic. 3 


Congenital arterio-venous malformation, 
parietal 


Internal Carotid Thrombosis 

This condition is characterised by transient 
prodromal episodes of contralateral motor or 
sensory disturbance, and ipsilateral amblyopia 
before a permanent hemiplegia develops. The 
thrombosis is secondary to an atheromatous 
plaque usually at the carotid sinus, so that 


angiography will show dye in the common 
and external carotid artery and its branches 
only. Injection of the opposite side may show 
good cross filling unless a permanent hemi- 
plegia has developed. 
INTRACRANIAL NEOPLASMS 

Carotid angiography is of considerable 
value in the diagnosis of supra-tentorial 
neoplasms; as the procedure does not inter- 
fere with the tumour relationships, unlike a 
ventriculography it does not necessitate 
preparation for craniotomy on the same day. 
Not only indicating the site of the tumour, 
the method may reveal its pathology and 
operability. These points are demonstrated 
by (1) the displacement of normal vessels; 
(2) abnormal neoplastic circulation, and (3) 
alteration of the circulation time. Frontal 
tumours cause the greatest vascular displace- 
ment; in the A.P. view the anterior cerebral 
artery is seen to be markedly displaced across 
the midline before it regains its normal 
position over the body of the corpus callosum. 
This displacement is less marked with more 
posteriorly placed tumours. Parietal neo- 
plasms cause a depression of the middle 
cerebral artery, but this vessel may be grossly 
elevated by a temporal lobe tumour. Cystic, 
or avascular gliomata cause a separation of 
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Fic. 4 


Meningioma of right sphenoidal ridge show- 
ing medial displacement of middle cerebral 
artery 


the branches of the main arteries, whereas 
meningiomata, owing to their usual position 
on the surface of the brain, displace the 
vessels away from the cranium. 

The neoplastic circulation of the gliomata 
varies with their malignancy. Glioblastoma 
multiforme, the common malignant hemis- 
pheric tumour, shows extensive abnormal 
vascularity with ill-defined limits; the circu- 
lation time may also be increased. Unlike 
gliomata, meningiomata may be fed by 
branches of the external as well as the internal 
carotid artery, and these feeding vessels may 
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Fic. 5 
Glioblastoma multiforme, parieto-occipital, 
showing neoplastic circulation 


be seen simultaneously; the limits of the 
abnormal vascularity are better defined. 
Owing to the delay in circulation time, dye 
is contained in the capillaries of the tumour 
for several seconds, and the X-rays show 
these as a dense homogenous shadow, 
indicating the size of the tumour. 

It will be seen that carotid angiography is 
becoming of ever increasing importance. It 
has already thrown new light upon the physio- 
logy of intracranial circulation, and more has 
yet to be learnt. Its value in the precise 
localisation of vascular and neoplastic lesions 
is inestimable; what was until recent years 
a rarely performed, experimental procedure, 
has become a routine method of investigation 
of many forms of intracranial disease. 

The author wishes to express his thanks to 
Mr. J. E. A. O’Connell for his help and 
encouragement, and Mr. N. K. Harrison for 
the photographic reproductions. 





“He should have four weeks in bed with a night nurse to start with, and I suggest your 


giving him tab. codeine co. for his pain. 


Doctor to patient 


I shall be interested to hear how he gets on.” 


specialist to G.P. 


“Come on now, relax—take a deep breath and look at Sister.” 


For sale 
Bugatti. 
engine is missing. 


The mere male 


A unique and historic car in very good order, except that almost all the 


—a motoring paper 


Male student on hearing how many women there were in the short list for the Bracken- 


bury Scholarship : “Ah, well there is nothing for us chaps to do but go away and have babies.” 
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THE CAMBRIDGE-BART’S MAN 


CHAIRMANSHIP of the Club constituted by the 
Cambridge Graduates of St. Bartholomew’s 
Hospital—otherwise Cambridge-Bart.’s men 

led me to enquire into what exactly were 
the conditions which merited this classifica- 
tion at any time during the last 400 years; 
for, although the founding of the club was 
comparatively recent, it could have existed 
for quite a long period. 


The term Cambridge-Bart.’s man would 
obviously imply that some sort of education 
had been lavished on the individual and it 
would have been satisfactory to be able to 
claim that Linacre, the man who first estab- 
lished medicine as a “learned profession” 
by founding the College of Physicians in 1518, 
could be claimed as one of us. Unfortunately, 
though he had Cambridge connexions, he 
had none with Bart.’s, though the claim may 
perhaps be made for his immediate successor, 
Dr. Keys. This learned man entered Gon- 
ville Hall at Cambridge in 1529 and ten years 
later studied for eight months at Padua with 
Vesalius. This must be the closest connexion 
between Bart.’s and Vesalius that there is, for 
a few years later, in 1547, Dr. Keys became 
tenant of a house within the Hospital pre- 
cincts, which stood on the site of the present 
pathological block. Here he lived when not 
in Cambridge and here he wrote the first 
medical monograph—on the sweating sick- 
ness—composed in English; it was printed 
by Richard Grafton, Treasurer of the 
Hospital. When Dr. Keys refounded his old 
college as Gonville and Caius, he added the 
Latinized form of his name—though it has 
been pronounced ever since as spelt in 
English. When he died, his feelings for 
Bart.’s were such that, in addition to leaving 
a benefaction for the poor patients of the 
Hospital, he directed that his viscera should 
be buried in St. Bartholomew’s-the-Less, 
while his outer shell was taken to Cambridge. 
Unfortunately there is no evidence that Dr. 
Keys ever attended the patients in the Hos- 
pital, since no physicians were formally 
appointed at that date. Nevertheless the 
association was so close that Dr. Keys must 
surely be claimed as the original Cambridge- 
Bart.’s man. 


After the Reformation physicians began 
to be appointed to the refounded Hospital. 
the first being the notorious Dr. Lopez. This 
man, reputed to have plotted against the life 


of Queen Elizabeth, we do not have to claim 
for our company, as he was not a Cambridge 
Graduate. His successor, Dr. Turner, 
physician to the Hospital from 1581-1585, 
was the first Cambridge man to be appointed. 
After him came the more celebrated Dr. 
Timothie Bright, who seemed to forecast his 
special status by being born in Cambridge 
and being present at the massacre in Paris 
on St. Bartholomew’s Day, August 24, 1572. 
He was also a Cambridge graduate and lived 
in the Hospital as physician from 1585-1590. 
During these years he published his well- 
known Treatise on Melancholy, 1586, and 
his Characterie, 1588, in which he ranks as 
the inventor of short-hand. The next 
physician but one, Dr. Ralph Wilkinson, 
1603-1609, was educated at Trinity College, 
Cambridge. I have recently been informed 
by Dr. Walter Radcliffe that he had been 
headmaster of Oundle from 1574-1582 
surely a unique qualification for a Bart.’s man 
to possess! Wilkinson was succeeded by 
the brightest jewel in our crown of fame, Dr. 
William Harvey. He took his degree at 
Gonville and Caius College in 1597, his M.D. 
in 1602, and was appointed physician to the 
Hospital in 1609. Harvey was thus the sixth 
physician and the fourth Cambridge-Bart.’s 
man, his tenure of office lasting until 1643. 
During the latter part of the seventeenth 
century there were only three more Cam- 
bridge graduates on the hospital staff, Dr. 
Arthur Dacres, 1669-1678, Dr. Francis 
Bernard, 1678-1698, and Dr. Edward Brown, 
1682-1708. Dr. Bernard was less famous 
than his brother Charles, the Bart.’s surgeon, 
but he was demonstrably learned, since he 
owned a library of over 15,000 volumes 
(including the first edition of De Motu Cordis) 
all of which he was reputed to have read. 
Dr. Brown was the not very distinguished 
son of a very distinguished father, Sir Thomas 
Browne of Norwich, author of Religio 
Medici. 


During the eighteenth century there were 
four Cambridge men at Bart.’s—Dr. Richard 
Tyson, 1725-1750, a Pembroke man and 
nephew of the founder of the science of 
comparative anatomy, Dr. Edward Tyson: 
Dr. Anthony Askew, another notable book 
collector and owner of Charles the First’s 
copy of Shakespeare’s Works, 1632, now to 
be seen in the Royal Library at Windsor; Dr. 
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David Pitcairn, 1780-1793, discoverer of the 
“rheumatic heart”, who died in 1809 from 
oedema of the glottis; and Dr. Richard Budd, 
1780-1801, whose chief claim to fame was the 
possession of two housemaids, one of whom 
became a celebrated tragic actress, Mrs. 


Powell, and the other, Nelson’s 


Hamilton. 

After Dr. Budd came a succession of 
Oxford graduates until the appointment of 
Dr. George Roupell, 1834-1854. Among the 
physicians elected to the staff of the hospital 
after that date we find the names of several 
distinguished Cambridge men—Sir Norman 
Moore, Dr. H. H. Tooth, Dr. Herbert Morley 
Fletcher, Dr. J. H. Drysdale, and Sir Percival 
Horton Smith Hartley. This brings us up to 
quite recent times—-and meanwhile what of 
the surgeons? In fact there were none, the 
lamentable fact being that surgery was not 
a “learned profession”. No surgeon on the 
staff of the hospital had had a university 
education until the appointment of James 
Shuter as assistant Surgeon in 1882. Every 
one of our distinguished line had begun pro- 
fessional life in London as an apprentice. 
Even Sir James Paget only achieved Cam- 
bridge-Bart.’s status by being given the 
honorary degree of LL.D. late in life Sir 
George Paget and Sir George Humphrey both 


Lady 


MEDICOS 
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went from Bart.’s to achieve distinction 
respectively as physician and surgeon in 
Cambridge, but neither was educated there. 
Howard Marsh, elected assistant Surgeon in 
1873, after retiring from Bart.’s, became 
Professor of Surgery at Cambridge in 1903. 

Even James Shuter, the first Cambridge- 
Bart.’s Surgeon, survived only a very short 
time, dying in the year of his appointment 
from an accidental overdose of morphia. He 
had in the meantime founded the Cambridge- 
Bart.’s Club, for which we may be very grate- 
ful, and his name is commemorated by the 
Shuter Scholarship, awarded to Cambridge 
men coming as clinical students to Bart.’s. 

During the present century Cambridge 
connexions with Bart.’s have multiplied, be- 
ginning on the surgical side with L. B. 
Rawling, appointed assistant Surgeon in 
1904. From this time, the surgical staff may 
be reckoned to have run parallel with the 
physicians as claimants to the proud title of 
“educated”, even if not “learned”, and 
Cambridge-Bart.’s_ men _ practising every 
branch of medicine have spread over Great 
Britain and the Dominions to show the world 
that Oxford does not provide the only good 
academic prelude to professional competence 
acquired at Bart.’s. 

Geoffrey Keynes. 


With Apologies to JOHN MASEFIELD 


Visiting physician in his phantom Rolls, 
Driving down to hospital from W.1, 


To teach in the tradition 
Of Hippocrates, Vesalius, 


Harvey, Osler and Bright and Sherrington. 


Erudite young houseman standing in the square, 
Waiting with his ward clerks for the chief he serves 


With a pile of X-rays, 


Encephalograms, Cardiograms, 


Blood Counts and E.S.R.s and Lange’s Gold Curves. 


Scrubby little G.P. in the N.HS., 
Scribbling with a Biro on his E.C.10’s, 


Scripts for Aspirin, 
Cotton Wool, Paraffin, 


Gripe water, trusses and Pil Aperiens. 
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THE HOSPITAL’S COLLECTION OF PAINTINGS 


by C. K. ADAMS 
Director of the National Portrait Gallery 


As far as we know the earliest painting to 
come into the Hospital’s possession was the 
portrait of King Henry VIII now in the 
Clerk’s Office. This was a commission which 
is recorded in the Journal in February 1616/7 
when it was ordered that * picture 
maker to be paid £6 for the portrait of Henry 
VIII recently made by him.” There is a 
blank space left for the picture-maker’s 
names. Perhaps he was a foreigner and the 
clerk hoped to fill the name in when he had 
got someone to give it him correctly. The 
£6 was duly paid and is entered in the 
accounts. The portrait bears the date 1544 
and Henry’s age is given as 55. The year is 
that of the letters patent reconstituting the 
hospital and incorporating a Master and four 
Chaplains to govern it. 

The portrait is well painted and is likely to 
have been from the studio of a foreigner in 
London. Few copies of portraits of early 
kings and queens can rival this in quality. At 
this period painters from the Low Countries 
were getting the cream of the portrait-painting 
business and sets of paintings of the Kings 
of England were on sale in London. The 
remnants of such a set, bought by Edward 
Alleyn for his school in 1618 are in the 
Dulwich College Picture Gallery. 

The next person to be commemorated by 
a portrait was Martin Bond, Treasurer of the 
Hospital from 1620 to 1642. He died the 
year after his designation, probably in his 
90th year. The portrait, as was the custom 
at that period, was inscribed with his age 
when painted and the date. “AET 48 1602.” 
As one rarely finds an age given incorrectly 
on a portrait it seems likely that the 
Dictionary of National Biography is wrong in 
giving his birth-date as 1558. The portrait 
was painted long before Bond became Treas- 
urer; it must therefore be assumed that it was 
commissioned by himself and that he gave it 
on his retirement or that it was acquired from 
his family after his death. Bond was Captain 
of the City’s Trained Bands from the time 
of the Armada scare (1588) when they were 
raised, until his death, after the commence- 
ment of the civil war. He was also a 
benefactor of the hospital which still possesses 
his silver inkstand. 

A few years junior to Bond in age Sir 
Nicholas Rainton, President of the Hospital 


1634-1646, is portrayed in his Alderman’s 
gown, and wearing a long gold chain round 
his neck. He was Lord Mayor, 1631-2. Is 
is more than a coincidence that President and 
Treasurer of the same period are commem- 
orated by portraits? The portrait of Rainton 
was painted 30 to 40 years later than the 
portrait of Bond. 

Sir William Pritchard, President 1688-1705, 
was the next President to #e commemorated 
by a portrait. It was not until the 19th 
century that another Treasurer was thus 
commemorated (James Bentley, 1842-55). 

The portrait of Sir William Pritchard is a 
life-size whole-length and similar to the 
portrait formerly in the possession of the 
Merchant Taylors’ Company which was 
signed by Sir Godfrey Kneller and was 
painted in 1687, of which it is a copy, perhaps 
made in the mid-19th century to hang with 
the whole-lengths of Presidents and Treas- 
urers of that period. The Merchant Taylors’ 
portrait was destroyed by enemy action 
during the last war. It is not one of the four 
portraits Mr. Partington, a limner and 
governor of the hospital, was desired to clean 
and mend in 1723. They are recorded in the 
Journal on April 20, 1723, as King Henry 
VIII, Sir Nicholas Rainton, Mr. Martin Bond 
and Sir Edward Colston. The last named, a 
benefactor both during his life and at his 
death, had only died in 1721. His portrait 
which is dated 1693 may be from the hand 
of John Closterman. Another portrait of the 
same period is that of John Radcliffe, M.D. 
1650-1714, the wealthy physician and philan- 
thropist who included the hospital among his 
benefactions. Much of his fortune was 
devoted to the building of the Radcliffe 
Infirmary and the Radcliffe Camera at 
Oxford. 

When the Great Hall was built in the 1730's 
the stained glass window of Henry VIII, said 
to be presenting the Charter, was given its 
present home as the centre window. It was 
then that the painting of St. Bartholomew 
was framed in the panelling over the fire 
opposite this window. As this was not among 
the paintings cleaned in 1723 it is probable 
that it was given or purchased for the purpose 
of placing in its present position. The original 
canvas was approximately 40 x 30 inches and 
is Flemish work of the second half of the 
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17th century. The space allowed for it was 
60 x 60 inches. To fill in this space the 
canvas was extended and a sculptured circle 
was painted round the original painting. 

About the same time, in 1737, Benjamin 
Sweet presented the life-size whole-length 
portrait of Henry VIII for the overmantel at 
the far-end of the hall. This is a mediocre 
copy, probably commissioned by the donor. 
It is derived from the figure of Henry in 
the life-size group depicting Henry VIII, his 
third wife Jane Seymour and his father and 
mother, Henry VII and Elizabeth of York, 
which was painted by Holbein on a wall of 
the King’s ante-chamber in Whitehall. The 
portrait of Henry VIII was extremely life-like 
and is said to have struck awe in those about 
to have an audience with him. It was one 
of the sights of London until the fire which 
destroyed old Whitehall Palace in 1698. A 
small copy of the whole painting had been 
made for Charles II and it may be seen at 
Hampton Court. Most existing portraits of 
Henry VIII derive from this Whitehall paint- 
ing; one of the best whole-length versions is 
that which descended in the Seymour family 
and is now in the Walker Art Gallery, Liver- 
pool. Henry did not sit again to Holbein 
whose studio had to use the same head for 
all other portraits which were ordered from 
him, though the costume was _ varied. 
Holbein’s head of Henry VIII indeed is the 
archetype of almost every later portrait of 
him such as that in the hospital’s other paint- 
ing of him and his head in the Charter 
Window. 

It was now that William Hogarth with the 
aid of assistants painted the walls of the 
grand staircase. These paintings are on 
canvas. The Good Samaritan and The Pool 
of Bethesda have been well described by the 
late Sir Norman Moore in his history of the 
hospital. Moore diagnosed the complaints 
of the sufferers round the pool. The orna- 
mental work near them is painted directly on 
the plaster. Nichols and Steevens in their 
book on Hogarth published in 1808 tell us 
that he paid John Lambert for painting the 
landscape work, and that “The ornaments 
together with the compartments carved at 
the bottom were the work of Mr. Richards.” 
Lambert had a high reputation in his day 
as a landscape painter. Those unacquainted 
with the history of painting in this country 
may be interested to know that many paint- 
ings of the later 17th and first half of the 
18th century were the joint work of two or 
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more painters. Portrait painters who were 
known as ‘face painters’ usually employed 
drapery painters, some of whom were free 
lances and had several clients. If an eques- 
trian portrait were ordered, an animal painter 
would also be employed; flowers would be 
put in by a flower painter. 

We also learn from Nichols and Steevens 
that Hogarth requested that these paintings 
should never be varnished. Despite this, 
when they were cleaned in 1934 seven coats 
of varnish were removed. To preserve them 
they had to be re-varnished. Interesting as 
these paintings are we cannot call them 
Hogarth’s crowning achievement. He 
achieved far greater heights with his por- 
traits and his satirical painting and prints. 
Art critics can find in them frank borrowings 
from the old masters; for instance the central 
figure in the Pool of Bethesda appears to be 
taken practically direct (though reversed) 
from the painting of the same subject by 
Murillo which was then in Seville, recently 
presented to the National Gallery through 
the National Art-Collecting Fund. Perhaps 
a copy or another version was known to him. 

No further paintings were acquired for 
about 60 years. The next two gifts are two 
of the hospital’s most prized possessions, the 
portraits of Percival Pott, F.R.S., by Sir 
Joshua Reynolds, P.R.A., and John Aber- 
nethy, F.R.S. by Sir Thomas Lawrence, 
P.R.A. Pott sat to Reynolds in 1784, and 
Reynolds exhibited the portrait at the Royal 
Academy the same year but did not receive 
payment (£105) for it from the Earl of Ayles- 
ford until 1789. It was given to the hospital 
by the Earl of Aylesford and the Marquess 
of Salisbury in 1790 two years after Pott’s 
death. Pott had been Surgeon to the Hos- 
pital from 1749 until 1787, and he holds a 
very high place in the history of surgery. He 
suffered from a compound fracture of the leg 
which is known as “Pott’s fracture” when 
thrown from his horse in 1756. He probably 
saved his life by the instructions he gave for 
his own treatment after the accident. 

John Abernethy is venerated at Bart.’s 
more than any other member of its bygone 
staff. He was assistant surgeon from 1787 
and Surgeon to the hospital for 12 years, 
1815-27. His enormous influence was 
accounted for by his power of exposition 
rather than his written works. He was a 
remarkable teacher. Like great preachers he 
had much of the poet and the actor in him. 

The portrait was commissioned by his 
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pupils and was painted in 1820 and exhibited 
at the Royal Academy in that year. On his 
retirement his former pupils, wishing for 
some tangible memorial in their own homes, 
subscribed for an engraving in line by W. 
Bromley which was exhibited at the Royal 
Academy in 1828. 

Abernethy is also represented by a paint- 
ing on a similar scale, three-quarter length, 
by C. W. Pegler, and by two marble busts. 
The Pegler had remained in the possession 
of Abernethy’s descendants until recent years 
when in her absence abroad Miss Warburton 
gave directions that it should be offered as a 
gift to the hospital. The wrong portrait was 
unfortunately sent and the Abernethy was 
sold as a portrait of an unknown man. Later 
it was recognised in a dealer’s shop at 
Cheltenham and brought to the notice of Sir 
Alec Martin by whom it was purchased and 
presented to the College. (The illustration 
shows this portrait hanging in College Hall). 

Abernethy’s contemporary, Richard 
Powell, Physician to the Hospital, 1801-24, 


had his own portrait painted by James Lons- 
dale the year after Abernethy’s was 
subscribed for by his pupils and this was 
given at his wish after his death ‘for the 
Hospital Gallery’. 

From then onwards portraits have flowed 
in at a rapid rate and in the spacious 
Victorian era on such enormous canvases 
that space where they can be seen properly 
can only be spared for the most interesting 
of them. Portraits of four Presidents, four 
Treasurers and many of the Surgeons and 
six Physicians were subscribed for by the 
Governors or pupils and painted by leading 
portrait painters. Several copies of portraits 
of men distinguished in the medical profession 
in previous centuries and associated with the 
hospital were presented. In addition, of 
recent years many gifts of views of the hos- 
pital in black and white and in water-colours 
have been received. Room can only be found 
here for mention of some of these. 

A spate of large canvases began in 1837 
when the painting of St. Bartholomew by 
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Carducho (in the vestry of St. Bartholomew- 
the-Less) was presented. Two years later Sir 
David Wilkie, R.A. painted the whole-length 
of Prime Lucas who was President 1831-48. 
There are life-size whole-lengths of several 
of the Presidents and Treasurers of the mid 
half of the 19th century. In the next few 
years most of the acquisitions were portraits 
painted by H. W. Pickersgill or copies made 
by his son of earlier portraits, including 
William Harvey and Sir Henry Halford. 
These were given in or around 1850 by G. 
L. Roupell, Physician to the hospital 1834- 
54 whose own portrait by H. W. Pickers- 
gill is in the collection. Among these 
Roupell gifts by H. W. Pickersgill were por- 
traits of Sir Richard Owen who had been 
lecturer on Comparative Anatomy at the 
Hospital from 183» to °45, Sir Thomas 
Watson, Bart., a President of the Royal 
College of Physicians, and Peter Mere 
Latham, Physician to the Hospital 1824-41. 
Pickersgill also painted in 1841 a portrait of 
Sir William Lawrence, Bt.. F.R.S., Surgeon 
to the Hospital, 1824-65. 

A portrait of John Painter Vincent, F.R.S.., 
Surgeon to the Hospital, 1816-47, by Eden 
Upton Eddis, was presented by his pupils in 
1850. 

J. P. Knight was the painter of four por- 
traits, two Treasurers and two Physicians, 
including one painted posthumously of 
William Baly, F.R.S., an assistant Physician 
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of great promise who was killed in a railway 
accident. 

The series is continued by two paintings by 
Sir J. E. Millais, P.R.A., of the distinguished 
surgeons, Luther Holden and Sir James 
Paget, and a Herkomer of Sir Sydney 
Waterlow, philanthropic Lord Mayor to 
whom the public was ever grateful for the 
beautiful Waterlow Park at Highgate. He 
was Treasurer from 1874 to 1892. The Hon. 
John Collier, Huxley’s son-in-law, painter of 
the very well-known portraits of Huxley and 
Darwin in the National Portrait Gallery, 
painted three portraits for the Hospital. They 
are of Sir Thomas Smith, Sir Henry Trentham 
Butlin and James Andrew. The portrait of 
Butlin was given by his daughters, those of 
Smith and Andrew were given by their 
friends and former pupils. 

King Edward VII is the only sovereign 
represented in the collection other than 
Henry VIII. Of him there is a version of the 
state portrait by Sir Luke Fildes, R.A., in 
the Great Hall and a small whole-length by 
Sir E. J. Poynter, P.R.A., in the Staff Common 
Room, The last two members of the Staff 
to be represented are Sir Anthony Alfred 
Bowlby whose portrait by Sir William 
Llewellyn, P.R.A., was painted and given in 
1921 and Lord Horder whose fine small scale 
whole length portrait by Sir William Nichol- 
son, was painted and presented in 1938. 


RECENT PAPERS BY BART’S MEN 
(received up to April, 1952) 


ADAMSON, H. G. Sun heat and artificial heat in 
relation to skin eruptions due to local irritants. 
Brit, J. Dermat., 64, March, 1952, pp. 104-5. 


ADRIAN, E. D. Address of the President, at the 
Anniversary Meeting, 30 November, 1951. 
Proc. Roy. Soc. Series A, 211, Feb. 7, 1952, 
pp. I-11. 

Bates, D. V. The uptake of carbon monoxide in 
health and in emphysema. Clin, Sci., 11, 
1952, pp. 21-32. 


*BEDFORD, D. Evan. The ancient art of feeling 
the pulse. Brit. Heart J., 13, Oct., 1951, pp. 
423-37. 

Bett, W. R. Historical note. Ludovico Settala 
(1552-1633). Med. Press, Feb. 27, 1952, p. 211. 

*——.. John Machin, mathematician and astrono- 
mer, and the first description of ichthyosis 
hystrix. Brit. J. Dermat., 64, Feb., 1952, pp. 
59-60. 

——. Nikolai Gogol (1809-52). The madman 
who laughed at life. Clinical Excerpts, 27, 

Jan.-Mar.. 1952. pp. 10-13. 








—, Six Points for the blind. Louis Braille 
(1809-52). Vision, 6, 1952, pp. 10-12. 

*Capps, F. C. W. Observations on the treatment 
of infections of the maxillary antrum. Proc. 
Roy. Soc. Med., 45, March, 1952, pp. 153-6. 

Cave, A. J. E. Congenital atlantal arch defects 
in a gorilla. J. Anat. Lond., 85, 1951, p. 408. 
—. The human crania from Geoy Tepe. In, 
Brown, T. Burton. Excavations in Azerbaijan, 
1948, Chap. V, pp. 206-24. 

——. Report on Iron Age human remains from 
Boscombe Down West. Wilts Archeol. and 
Nat. Hist, Mag., 54, 1951, pp. 166-8. 

*CLarRK, W. E. Le Gros. A note on cortical cyto- 
architectonics. Brain, 75, 1952, pp. 96-104. 

*CLARKE, S. H. C. The formation of inclusion 
dermoid cysts following whole-thickness skin- 
graft repair of hernia. Brit. J. Surg., 39, Jan., 
1952, pp. 346-9. 

CouHEN, E. Lipman. The treatment of boils. 
Brit. Encylop. Med. Pract., Interim Suppl., 2, 

1952, p. 114. 
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*CUNNINGHAM, L., and others. Islet-celled tumour 
of the pancreas with unusual clinico-patho- 
logical features. Brit. J. Surg., 39, Jan., 1952, 
pp. 319-24 

*Epwarps, T. P. 
administration, 
pp. 623-26 

Evans, Frankis, and GouLpb, J. Relation between 
sensitivity to thiopentone, sulphonamides, and 
sunlight. Brit. Med. J., Feb. 23, 1952, pp. 
417-19 

FIELD, E. J. Pathogenesis of herpetic encephalitis 
following corneal and masseteric inoculation. 
J. Path. Bact., 64, Jan., 1952, pp. 1-11. 

*FORDHAM, M The concept of the objective 
psyche Brit. J. Med. Psychol., 24, 4, 1951, 
p. 221-31. 

Gites, Sir Harold. (FLINT, M. H., and others.) 
Local use of chloramphenicol in wound in- 
fections. Lancet, March 15, 1952, pp. 541-4. 

*GorRDON, Mervyn. Memories of Frank Buck- 
land and extracts from some of his records. 
Ann. Roy. Coll. Surg. Engl., 10, Feb., 1952, 
pp. 133-9 

GouLpb, J. See EVvANs, Frankis, and——. 

See Strauss, E. B., and others. 

*Harper, R. A. Kemp. The investigation of 
thymic tumours in myasthenia gravis. J. Fac. 
Radiols., 3, Jan., 1952. pp. 164-75. 

HARRISON, N. K. Medical photography. The 
“Generalised Specialist.” Functional 
Photography, 3, March, 1952, pp.4-5, 27. 

*HaywarD, G. W. Anesthesia and the cardiac 
patient. Anaesthesia, 7, April, 1952, pp. 67-71. 

*HopGson-Jones, L. §., and Nicot, C, S. Sarcoi- 
dosis. Proc. Roy. Soc. Med., 45, March, 1952, 
pp. 103-4 

*Jewessury, E. C. O. Neurological emergencies. 
Practitioner, 168, April, 1952, pp. 357-62. 

*KENNAWAY, Sir Ernest L. The biographical aspect 
of social medicine, Pt. 2. Middlesex Hosp. J., 
52, Feb., 1952, pp.2-4. 

*Keynes, Geoffrey L. [Report as Visitor to the 
Faculty of Medicine, University College, 
Khartoum, 1952.] 

*KINMONTH, J. B. Lymphangiography in man. A 

method of outlining lymphatic trunks at 
operation. Clin, Sci., 11, 1952, pp.13-20. 
, and Simeone, F. A. Motor innervation of 
large arteries with particular reference to the 
lower limb. Brit. J. Surg., 39, Jan., 1952, pp. 
333-5 

*LEHMANN, H., and Cutsusu, Marie. Sickle-cell 
trait in southern India. Brit. Med. J., Feb. 23, 
1952, pp. 404-5. 

*MACALPINE, | Psychosomatic symptom forma- 
tion. Lancet, Feb. 9, 1952, p. 278 

MacpuHalL, A. See Strauss, E. B., and others. 

*Maincor, R. The management of chronic gastric 
and duodenal ulcer. Nova Scotia Med. Bull., 
Jan., 1951 

Splenectomy: indications and technique. 
Lancet, March 29, 1952, pp. 625-9. 

Surgery of the bile ducts. Ann. Roy. Coll. 
Surg Engl., 10, Feb., 1952, pp. 97-113. 

*NapierR, J. R. (BARNETT, C. H., and——.) The 
axis of rotation at the ankle joint in man. Its 
influence upon the form of the talus and the 
mobility of the fibula. J. Anat., 86, Jan.. 
1952 


Modern trends in public health 
Med. Press, Dec. 26, 1951, 
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NicoL, C. S. See HopGson-Jones, I. S., and : 

*NicoL, W. D., and WHELEN, M. Penicillin in the 
treatment of neurosyphilis. Brit. J. Ven. Dis., 
27, 1951, pp. 132-141. 

OswaLp, N. C. (Crorron, J. W., and others.) 
Pulmonary eosinophilia. Thorax, 7, March, 
1952, pp. 1-35 

*PARKINSON, T. “<anthomatous biliary cirrhosis. 
Proc. Roy. Soc. Med., 45, March, 1952, pp. 
150-1. 

*Pui_ps, A. Seymour. Preservation of fine instru- 
ments. Brit. J. Ophthal., 36, April, 1952, pp. 
222-4. 

*ROBINSON, J. O. Congenital absence of vermiform 
appendix. Brit. J. Surg., 39, Jan., 1952, pp. 
344-5. 

*RorsaT, J. The spins and parities of the 3.7-3.9- 
Mev doublet in C!*. Physical Review, 83, 
Sept. 15, 1951, pp. 1271-2. ’ 
—. (Burrows, H. B., and others.) Studies of 
nuclear collisions involv'ag 8 MeV deuterons 
by the photographic%%ethod. I-IV. Proc. Roy. 
Soc. A., 209, 1951, pp. 461-501; and 210, 
1951, pp. 534-43. 

*Royte, H. X-ray appearances in asthma. A 
study of 200 cases. Brit, Med. J., March 15, 
1952, pp. 577-80. 

*SAVAGE, O. (COPEMAN, W. S. C., and others.) Ob- 
servations on prolonged cortisone administra- 
tion in rheumatoid arthritis. Brit. Med. J., 
Feb, 23, 1952, pp. 397. 

Scotr, R. Bodley. Some medical aspects of 
tobacco smoking. Brit. Med. J., March 29, 
1952, pp. 671-75. 

*Srory, P., and others. A mew Salmonella type 
isolated from a baby: Salm. Clerkenwell. 
Monthly Bull. of M.o.H. and Pub. Health 
Lab. Service, 11, Jan., 1952, pp. 22-3. 

*Srrauss, E. B. Hypnotism. Brit. Encyclop. Med. 
Pract., 7, 2nd ed. 

” . and others. Pulse-wave electrocoma. J. 
Neurol, Neurosurg. and Psychiat., 15, 1952, 
p. 59. 

THEOBALD, G. W. (BENSTEAD, N., and——.) Iron 
and the “physiological” anemia of preg- 
nancy. Brit. Med. J., Feb. 23, 1952, pp. 407-10. 

VAUGHN, J. The stimulation of the eosinophil 
leucocyte. J. Path. Bact., 64, Jan., 1952, pp. 
91-102. 

*Warp, R. Ogier, and Green, J. A. S. Urinary 
obstruction after prostatectomy. Practitioner. 
168, March, 1952, pp. 262-67. 

*WILLIAMS, I. G. Thymic tumour associated with 
myasthenia gravis with special reference to 
the effects of X-ray therapy. J. Fac. Radiols., 
3, Jan., 1952, pp. 176-85. 

*WILLIAMS, J. R. B. The fibrinolytic activity of 
urine. Brit. J. Exp. Path., 32, Dec., 1951, pp. 
530-7. 

*WILLIAMSON, J. C. F. L. Obstruction of colon by 
gall-stone. Brit. J. Surg., 39, Jan., 1952, pp. 
339-41. 

Wirts, L. J. (Watson, G. M., and——.) Aureo- 
mycin treatment of experimental anemia in 
rats. J. Path. Bact., 64, Jan., 1952, pp. 232-34. 





* Reprints received and herewith gratefully ack- 
knowledged. Please address this material to the 
Librarian. 
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THE CAT AND THE FIDDLE 


“So yer a Medical Student, are yer ?” said 
Charlie, flicking a particle of cigarette ash 
off his immaculate Bronx-style suit. “Cor, 
wot a prize sucker! Doctorin’s a mug’s 
game these days.” 

I said that I was inclined to agree with him. 

“Works yerself silly, yer does; and yer 
don’t get paid overmuch, do yer ?” 

I said that in twenty years’ time I might 
be earning sufficient to support my wife, and 
maybe stand him a_ beer instead of 
vice-versa. 

“Must be nice to ‘ave ambition,” said 
Charlie dreamily, “but ’ard work don’t get 
yer nowhere these days. Yer got to ‘ave 
brains, see, like me an’ ’Arry. Then yer 
don’t ’ave to work too ’ard.” 

I asked who Harry might be. 

“*Arry’s me mate, and me an’ ’Arry got 
an idea wot’ll make thousands o’ pounds in 
double quick time—only we need annuver 
bloke, sorter geyser like you wiv scientific 
trainin’, wot'll look arter the cats an’ keep 
"em “ealthy.” 

“Cats”, | said, beginning to show interest. 
After all, | could do with a thousand quid 
or two just at the moment. “Where are these 
cats ?” 

“Well, we ain’t got °em yet, but we only 
wants about a million to start off with.” 

“A million cats!” I gasped, “where on 
earth would you get a million cats from ?” 

He looked at me pityingly—*’Arry gets 
‘em; any amount of ’°em. Where d’yer fink 
yer ‘orspital gets all them cats fer their ex- 
periments ? From ’Arry of course. “Arry’s 
got a bruvver wot runs a small business dahn 
Befnal Green way, making ladies’ gloves, and 
fur coats, an’ fings. They needs ’undreds of 
catskins every month, and ’Arry don’t ’ave 
no trouble gettin’ cats. S’easy when yer 
knows ’ow, see. Yus, ’Arry can get almost 
anything. °E don’t ’arf ’ave a packet of the 
old grey matter, ’Arry don’t.” 

I agreed that Harry must have considerable 
ability to get a million cats, and asked how 
I came into the scheme of things. Charlie’s 
manner rapidly became that of a man getting 
down to serious business. He suggested that 
we should take our drinks over to a table in 
the corner, and when we had settled he 
continued : 


“It’s like this, see. ’Arry’s gettin’ an old 
poultry farm in Essex. We puts the cats 
in the farm, get it! Now cats don’t stay single 
fer long; they soon gets crackin’ on the old 
kitten production, and ’Arry reckons on 
about twelve kittens per cat per year. Cor, 
that don’t ‘arf make a tidy pile o’ catskins. 
It’s amazin’ the number o’ fings yer can make 
outta catskins, an’ reckonin’ on an average of 
a tanner each fer black skins, an’ a bob a nob 
fer white "uns, six million catskins’ll bring in 
an ‘andy two ‘undred fahsand smackers a 
year.” I said I thought that feeding most of 
the cats in England would be quite an 
expense. 

“Won't cost a flippin’ nicker, mate! Cats 
eats rats, don’t they ? Right! ’Arry gets a 
few rats, an’ rats bein’ what they are it ain't 
long before yer got enough rats to feed any 
number o” cats. ’Arry reckons as ‘ow rats 
multiplies four times as fast as wot cats does, 
so each cat gets four rats a day”. 

I said it sounded fine, but the rats still had 
to be fed. 

“It don’t surprise me one little bit.” said 
Charlie wearily, “that you doc’s ’aven’t 
yet found a cure fer cancer, if they all got 
as little ‘savvy’ as you. I suppose it ’adn’t 
occurred to you that rats is carnivverous 
animals. They likes a spot o’ the old cat- 
meat now and then, and there ain’t arf a tidy 
pile o’ cat-meat inside of six-million catskins. 
Cor, it’s money fer old rope. All we need is 
a scientific bloke like you wot runs the farm, 
an’ keeps the cats all ’ealthy an’ ’appy, and 
a few other blokes as skins the cats. "Corse, 
mind yer, we’d split the takin’s wiv yer. Give 
yer a nifty sixty fahsand cracklers a year, it 
would.” 

Now sixty thousand a year is not to be 
sneezed at. I don’t suppose many G.P.s 
make that much, and even in Harley Street 
probably not more than the odd psychiatrist 
here and there reaches such dizzy financial 
heights. I pictured myself setting up in 
Harley Street, after a year or two, as a 
fashionable ‘Cat Doctor’, and coming in daily 
from Essex in my Rolls for consultations 
with society cats who had escaped Harry’s 
clutches. I informed Charlie that when I had 
failed my finals for the third time, I would 
certainly get in touch with him. 


R.G.D.N. 
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WARD NAMES OF ST. BARTHOLOMEW’S HOSPITAL—3. 
by G. W. MIDDLETON. 


Abernethy 

John Abernethy (1764-1831) came to 
Bart.’s as an apprentice at the age of 15. His 
father belonged to London but was of 
Scottish-Irish extraction. Abernethy was an 
assistant surgeon for 28 years becoming a 
full surgeon in 1815. He lectured in Anatomy, 
Physiology and Surgery whilst still himself 
attending the lectures of John Hunter. It is 
said that he was one of the greatest of all 
Bart.’s teachers. In his time he taught 
Benjamin Brodie, William Lawrence and the 
poet Shelley. His great success was due to 
his strong individuality and his clear 
description of disease. In addition to the 
Ward name, his memory is perpetuated by 
the Abernethian Society and Room. His 
portrait, painted by Sir Thomas Lawrence, 
is in the Great Hall. 


Stanmore 

The Right Hon. Lord Stanmore, P.C., 
K.C.V.O., held office as Treasurer of the 
Hospital from 1921-1936. During this time 
many changes took place in the Medical 
School and Hospital. The School received 
its charter; Charterhouse Square was 
obtained from Merchant Taylor’s School; the 
New Athletic Ground at Chislehurst was 
bought and the New Nurses Home built. In 
addition the Medical and Surgical blocks 
were constructed. The charge of the 
Treasurer reads as follows: “All the 
Ireasure of this House is committed to your 
charge, of the which ye shall keep a true 
and just account.” The first treasurer of 
which we know was Sir Martin Bowes in the 
time of King Edward VI. 


Lawrence 

William Lawrence (1783-1867) was a 
doctor’s son born in Cirencester who came 
to London and worked for John Abernethy. 
In 1824 he was appointed full Surgeon to 
the Hospital and later Serjeant Surgeon to the 
Queen. Among his pupils were Holden 
Paget and William Savory. Lawrence was 
made a Baronet in 1866 and was succeeded 
by his son, Sir Trevor Lawrence. who was 
also a Bart.’s man and became Treasurer of 
the Hospital (1892-1905). A bust of William 
Lawrence is in the Great Hall and a portrait 
in the Muniment Room. 


Harmsworth 

Geraldine Mary Harmsworth was the 
daughter of William Maffett—a land agent in 
County Down. She was the wife of Alfred 
Harmsworth, Barrister of Dublin and Middle 
Temple. Their eldest son was Alfred Charles 
Harmsworth, later Viscount Northcliffe, the 
journalist and newspaper proprietor. The 
ward was named in 1930. 


Butlin 

Henry Butlin (1845-1912) was born in 
Cornwall, entered Bart.’s and qualified in 
1867. He became House Surgeon to Sir James 
Paget and was profoundly influenced by his 
example and teaching. Butlin spent 12 years 
in the Throat department and played a great 
part in the advancement of British Laryn- 
gology. In his time he was the first Dean 
of the Faculty of Medicine in the University 
of London, President of the B.M.A. and 
President of the Royal College of Surgeons. 
Sir Henry was an excellent teacher, having 
taken the trouble to train himself in public 
speaking and could deliver an address or 
Hunterian oration without notes, in 
admirable form and with good emphasis. His 
name is associated with his gag (a specimen 
is in the museum) and his operation (excision 
of the tongue and removal of the contents 
of the anterior triangle of the neck in cases 
of malignant disease of the tongue). A wall 
tablet in the present Martha Ward reads: 
“In memory of Sir Henry Trentham Butlin, 
Bart, F.R.C.S. for many years surgeon to the 
Hospital. Born 1845, died 1912”. 


Bowlby 

Anthony Alfred Bowlby (1855-1929) 
entered Bart.’s in 1867. In the South African 
war he was surgeon in charge of a hospital 
and later became Advisory Consulting Sur- 
geon to the whole of the British Forces in 
France. He played a great part in the pro- 
vision of advance operating theatres which 
could move as the fighting progressed. He 
became a full surgeon in 1903 at Bart.’s. He 
gained many honours in two wars and in the 
public service including the K.C.M.G. and 
K.C.V.O. 

A three-quarter length portrait of Sir 
Anthony, painted by Sir William Llewellyn, 
hangs in the Great Hall of the Hospital. 
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CORRESPONDENCE 


WILLIAM HARVEY 


The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

Even if the proposal to remove Harvey’s remains 
had been made tactfully, instead of in the way 
in which it was staged at Folkestone, resistance 
would remain unaltered. 1 maintain the simple 
proposition that, if Harvey left the decision of his 
burying place to Eliab and Eliab chose Hempstead, 
Harvey's body lies where he himself wished it to 
be. What I chiefly resent is the quotation of 
£16,000 to £25,000 as the sum necessary to be 
spent on the church. These are the inflated figures 
representing what you call the “enthusiastic and 
lucrative schemes” mooted last year by members 
of the medical profession, including the refurnishing 
of the church and a capital sum for permanent 
endowment of the fabric, I recently filled in an 
official form to the effect that no church in the 
Archdeaconry of Colchester was likely to require 
more than £3,000 for complete restoration. To 
this statement Hempstead is no exception, 

Yours, etc., 
Duptey COLCHESTER 
Derby House, 
Colchester. 


The Editor, 
St. Bartholomew's Hospital Journal, 
Dear Sir, 

Not long ago when I was visiting my cousin in 
Essex, he asked me whether I had become involved 
in the Harvey dispute. I am not a reader of The 
Times and therefore the various designs on the 
remains of my great ancestor were news to me. 
My cousin had extracted the letters; we read them 
together and we came immediately to the same 
very definite conclusion. To us it was indeed 
remarkable that not one of the well-meaning people 
who had become so interested in the matter and 
so partisan about it, had thought fit even to Waste 
a thought on the feelings of the great man’s own 
family. 

I returned home and by strange coincidence 
your letter awaited me, What were my views as 
head of the family ? Would I care to state these 
views in a letter to your Journal? If I were 
hesitant about writing a letter to a journal of such 
high literary accomplishment, I certainly lost no 
time as you know, in expressing to you my sincere 
gratitude; for as far as I was concerned, here at 
last was someone who not only realised that William 
Harvey might have an interested living descendant 
but had gone to the trouble of seeking him out. 

Usually there is some interest taken in the 
subsequent family history of the very great, but 
in the case of William Harvey there seems to be 
very little apart from that shown by a few persons 
anxious to claim a relationship. This is the more 
curious because so many of the later Harveys were 
very distinguished men, Harveys fought with 
distinction and died on the battlefields of the 17th 
and 18th Centuries. There were eminent Harvey 
Lawyers and Diplomats. There were even Harvey 
Politicians although I must admit that one of them 
did represent a Rotten Borough. The Harveys, 


in fact, continued their distinguished service into 
the early 19th century to a fitting climax on a 
memorable day in the autumn of 1805, after which 
the name vanishes. 

Herein, I feel lies the difference between your 
point of view and mine. You, Sir, and your 
Journal are interested, and I admit with every 
reason, in the Doctor alone, I am interested in 
the entire Harvey family. I am also very proud of 
it and if I am sure of one thing, it is that the 
great William would share my pride, For this 
reason I am equally sure that could he come back 
to earth and express his feelings on this very per- 
sonal matter, he would choose not an honoured, 
public place in Westminster Abbey or anywhere 
else, but to remain humbly where he is among 
his own kin, 

The eldest Harvey girl of the time, married into 
my family at the turn of the 18th century and 
now, nearly 150 years later, it has become my 
sad lot owing largely to Hitler’s bombs and Death 
Duties, to demolish the house that so many gener- 
ations of Harveys knew and loved so well. 

With the house gone and the Harvey name gone, 
the only evidence left that the family ever existed, 
apart of course from William Harvey’s prominent 
place in History, will be found in the litthe Church 
at Hempstead. Take William Harvey away from 
Hempstead, install him in London, Canterbury or 
Folkestone, and the greatest of all the Harveys 
will be assured of his place among the other great 
pioneers of the past. But what of the remainder 
of his family ? They will lie forgotten in a 
Church that is surely doomed. You have asked 
me to express an opinion on this matter. My 
opinion therefore is that such a course would not 
be doing justice to the family or to the village of 
Hempstead nor as I have already suggested to you, 
would it be in accordance with the wishes of the 
Doctor himself. 

Now anyone who attended as I did, the Ter- 
centenary Celebrations in 1928, could not fai] to 
have been impressed by the world-wide interest in 
William Harvey, Eminent men—representatives, 
be it known, of important corporate bodies—had 
travelled from the ends of the earth to be present 
and to do honour to his name. I therefore believe 
that a well-reasoned appeal for the restoration of 
Hempstead Church could be successfully launched 
and the more so now that Church and Science 
seem no longer to be estranged. 

By this means a shrine worthy of William Harvey 
could at last be created not far from one of the 
great seats of Learning; the family with William 
at its head would remain united and not forgotten, 
and the village people of Hempstead would retain 
their Church, 

Yours, etc., 
ANDREW LLOypD. 
Lyndhurst, Hants. 


The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

I am glad to have been given an opportunity of 
commenting upon your interesting article about 
William Harvey. It is agreed that his is one of 
the great names in the history of science and that 
his greatest work was done at St, Bartholomew’s 
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iospital. It is, however, understandable that 
Hempstead should not wish his remains to be 
removed from St. Andrew’s Church, and it would 
therefore clearly be improper for me to suggest 
that such a step be taken. If, however, agreement 
were to be reached between the parties concerned 
that a more fitting resting-place should be sought, 
I should agree with the writer of the article that 
St. Bartholomew-the-Great has a strong claim. It 
is the Mother Church of St, Bartholomew's Hos- 
pital. Furthermore, it is visited by thousands from 
all over the world who would undoubtedly be 
interested to know that Harvey was buried in it. 
Finally, Harvey's work is so clearly associated with 
St. Bartholomew's Hospital that most people would 
feel it to be a fitting burial place for him, 

In the event of any approach being made to 
the Rector and Churchwardens, I know that all 
those who are closely connected with the old 
Priory Church, would welcome it. But the decision 
does not lie with us. 

Believe me, 

Yours faithfully, 
N. L. WALLBANK, Rector. 
St. Bartholomew-the-Great. 


SIR PENDRILL VARRIER-JONES 


The Editor, 
$t. Bartholomew's Hospital Journal, 


Sir, 

| have read with great interest Dr. Owen 
Clarke’s appreciation of Sir Pendrill Varrier-Jones 
in the May number of St. Bartholomew's Hospital 
Journal. \ am glad to add a personal tribute to 
one of the world’s benefactors, a man who was 
great and single-hearted, who was not content 
with deploring the sad lot of the consumptive but 
used his scientific and intellectual gifts to find a 
solution to the problem, and in spite of much 
misunderstanding and even veiled opposition, 
succeeded by the very force of his character and 
genius, 

I first met Varrier-Jones in 1919, shortly after 
he had acquired the estate of Papworth Hall for 
the village settlement, when I went to inspect his 
work for the Ministry of Health. His previous 
experience with government officials had not been 
altogether happy, but with me he soon thawed and 
began to expound his beliefs and ideals, He had 
shocked one of my colleagues by erecting a treat- 
ment block without having had the plans approved 
by the Ministry in advance. “I don’t send in the 
plans until a building is finished,” he explained 
with a twinkle in his eye. “I always see lots of 
improvements and alterations to make in the course 
of construction.” This, of course, was terribly 
unorthodox to the Civil Service mind, but I ad- 
vised that here it would be wrong to insist on the 
letter of the law, and Sir Robert Morant, who 
greatly admired Varrier-Jones, endorsed my advice. 

Varrier-Jones was not only a genius, an able 
business man and administrator—he would have 
made a fortune as a Captain of Industry—but he 
was an excellent clinician and knew the natural 
history of tuberculosis as well as its psychology. 
We were at one on the principles which guide the 
physician in the treatment of pulmonary tuber- 
culosis, which | summarized in the Second Varrier- 
Jones Memorial Lecture, 1943, as follows; 
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The diagnosis of pulmonary tuberculosis at 
the earliest possible stage, as well as careful 
examination, including X-ray, of all contacts, 
especially adolescents and young adults, 

A proper selection of patients for sanatorium 
treatnient. 

Full co-ordination between the tuberculosis 
officer or medical practitioner and the medical 
superintendent of the hospital-sanatorium. 
Correct co-ordination of hospital and sana- 
torium treatment. 

Study of the individual patient. 

A proper hospital and sanatorium regime. 
Prolonged duration of stay in the sanatorium. 
The goal to be aimed at is the discharge of 
the patient with the disease quiescent and in 
a fit condition to resume his occupation, 

On these sound principles Papworth was founded 
to embody the secret of successful treatment of 
tuberculosis. There was added a large industrial 
business, which earned profits, and a thriving village 
settlement. 

Varrier-Jones gave hope to the consumptive. 
Every advance in tuberculosis was enlisted for 
the benefit of Papworth and most of these Varrier- 
Jones discussed with me beforehand, For instance, 
research on tuberculosis was continuously carried 
on, artificial pneumothorax was instituted as soon 
as I told him of the results Burrell and | had 
obtained in our report to the Medical Research 
Council, and a surgical block was erected and a 
thoracic surgeon appointed. Along with all this 
the Medical Director knew the intimate family 
history of every member of the settlement and 
advised them out of his wisdom. 

In 1919-20 Varrier-Jones, Dr. Nathan Raw, M.P.., 
and I constituted a small Departmental Committee 
which explored the question of establishing village 
settlements for ex-Service men throughout England 
and Wales. In the end it was considered better 
to develop the existing settlements at Papworth and 
Preston Hall than to provide new organisations. 
In the course of our inquiries Varrier-Jones and | 
had a motor tour through North Wales in which 
Sir German Sims Woodhead accompanied us. 

Varrier-Jones lived for his work. Even his 
holidays, which I sometimes shared, were devoted 
to seeing tuberculosis institutions and new methods 
of treatment. He knew his heart was diseased, but 
this only made him work harder in order to accom- 
plish as much as possible before the end came 
to his labours, Only a day or two before his 
sudden death, I had a long letter from him sketch- 
ing a scheme of lectures and demonstrations to be 
given at Papworth in which he urged me to par- 
ticipate. It is gratifying to know that Papworth 
and Enham go on from strength to strength under 
Dr. R. R. Trail. 

Varrier-Jones faced much opposition: he crossed 
swords with those who preferred the ways of 
routine and established tradition. In the end he 
triumphed and had the satisfaction of knowing 
that his principles were sound—for contrary to 
common belief, he had the humility of the true 
scientist in all his investigations—and that they 
had stood the tests of time and experience and 
were becoming generally accepted. He died too 
early, but his works do flourish and follow him. 

am, Sir, 
Yours faithfully, 
ARTHUR S. MACNALtTy. 
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COLONIAL MEDICINE 


The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

We read with interest the article by Sir Philip 
Manson Bahr in the March Journal noting that 
it repeated all the old myths about the Colonial 
Medical Service. We are residents in Northern 
Rhodesia and so can only speak first-hand about 
the service in that colony, but our friends in the 
service give us to understand it is similar else- 
where. We do not belong to the Colonial Medical 
Service ourselves. This appeal of their’s may take 
in men from other hospitals but we would like to 
open the eyes of “ Bart’s Men.” 

The idea that the ordinary medical officer is 
likely to get much chance to do_ individual 
research is a miasma. He has to cope with every 
type of disease, tropical and otherwise, every type 
of injury and any surgical emergency in most 
cases with only the aid of one trained Sister, for 
there are more outlying stations than posts in 
hospitals. Even such hospitals as there are, are 
in the main primitive with minimal equipment. 
He even has to spend much time dispensing medi- 
cines for native dispensaries and a greater time 
filling in the forms to get the meagre allowance 
of drugs allotted. He has to travel vast distances 
in the month, visiting the outlying villages, 
arranging public health, and poor is the outlook of 
a doctor who is not a good motor mechanic. It 
is recommended that he should know something 
of the building and sanitary trades. Only in rare 
cases does promotion lead to specialisation. 
Usually it leads to an office desk and divorce from 
clinical work. 

Nevertheless, it is a good job for the right type 
of man. He must be self-reliant, enjoy the open 
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air and be able to live in a community with only 
a few other Europeans. He must be prepared to 
do without theatres, dances, etc., and be ready to 
move a thousand miles over night, at the whim 
of a D.M:S. 

Should one reach the heights of a specialist, 
one cannot count on the provision of either 
adequate number of beds or adequate instru- 
ments. Drugs are always short. 

Pay rates which appear on paper good may in 
some cases be marginal owing to the living 
standard obtaining amongst other Europeans and 
the long leaves which are very pleasant mop up 
a lot of money. 

The reward is the work amongst primitive 
people who need our medicine in every direction. 
But do not look for thanks, the educated Bantu 
will only sling insults at you in return for your 
sacrifices 

Yours sincerely, 
G. P. NIXON, 
F. W. HANForD. 
Medical Officers 
Roan Antelope Copper Mines, Ltd. 
Luanshya, N. Rhodesia. 


PEPSI-COLA 
The Editor, 
§t. Bartholomew's Hospital Journal, 
Sir, 

We have observed some amongst us whose origin- 
ality of dress suggests they are of American origin. 
Their arrival coincided with that of Pepsi-Cola 
at the bar. Is this a subtle sales campaign ? 

Yours, etc., 
THE NATIVEs. 
Abernethian Room. 


a) 


et 
aa 


—, 


“ Yes, dear—I've not missed a week since that voune Mr. Horder was made a 
I g 


Houseman!” 
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EXAMINATION RESULTS 


UNIVERSITY OF LONDON 


Special Second Examination for Medical Degrees 
March, 1952 

Ashworth, E. J Cairns, D. A, O, Harris. W. G. Menzies, I. S. I. 
Bergel, D. H. Catnach, T. B. Hopkins, D. H. G. Misiewicz, J. J. 
Berry, W. M. Clark, R. W. Hurn, B. A. L. Nerney, J. M. 
Black, D. H. Cohen. L. Irwin, M. H. K. Rees, E. L. 
Bott, M. M. L. Edmonds, C. M. PF. Jepson, B. A. Sharer, P. 
Boxall, T. A. Ellis, C. D’A. Lefford, M. J. Smart, P. J. G. 
Boyton, J. O. Evans, T. A. Luscombe, A. H. Snow, J. T. 
Browse, N. L. Farmer, D. R. Lytton, A. Staley, M. E. 
Bugler, R. A. Farrar, J. F. McDonald, P. Stroud, R. A. 
Burgess, E. H. Fletcher, F. M. McKinna, J. A. Wyatt, A, P. 
Burton, M. F. D. Grant, B. H, 


Examination for the Postgraduate Diploma in Psychological Medicine 
March, 1952 


Moynagh, D. W 
Third (M.B., B.S.) Examination for Medical Degree 
April, 1952 


Honours 
Davies, H. T. (Distinguished in Medicine) 
Tarnoky, G. E. M. (Distinguished in Medicine) 


Pass 

Arthur. B. K Cook, J, Jackson, D. A. T. Small, G. I. 
Blake, A. S. Cookson, T. S. Lascelles, B, D. Stanford, R. M. 
Blau, J. N. ree, &. C. Lockett, H. I. Stoke, J. C. J. 
Boyse, E. A. Dodge, J. S. Moore, J. D. Thomas, G. E. M. 
Brown, H. E Fitt, W. P. Mortimer, K, E. Todd, J. N. 
Bruce, J. D Frears, R. E. Newman, W. T. Train, P. 

Bush, A. M. Girling, J, A. Painter, N. S. Waddy, G. W. 
Cave, J. D. H. Goodspeed, A_ H. Palmer, C. A. L, Watson, L. P. E. 
Clappen, J. A Heckferd, J. Poole, G. H. G. Watts, M. B. 
Cochrane, R. (¢ Hill, J. J. MeL. Price, M. G. Winston, F. 
Cohen, M Hindley-Smith, R, F. Ross, H. B. Woodruff, W. A, A. 


Supplementary Pass List 
Part 1 
Bartley, R. H Cuthbert, D. M. Jones, H. S. Pierson, R. V. 
Batey, I. S. Duffy, T. A. Kaan, N. Ryan, A. M. 
Beale, I, R Eastwood, J. J. H. Kenney. P. M. Shattock, F. M. 
Brooks, E. } Gaskell, F. Mackinnon, K. E Taylor, M. G. 
Brydson, M. D Harries, E. H. L. Maskell 7. A. Third, A. J. 
Clark-Wilson, L. J. Harwood, K A. Mules, Thomas, G. E. 
Coole, C. W Hick, B. D. Newill, . D. Watkins, D. 
Cretney, P. N Hicks, J, P. N. 
Part Il 
Caplan, J Gaskell, F. Hooker, D. Page, A, R. W. 
Cohen, H. Gompertz, R. M. H. Hughes, K. R. Pierson, R. V. 
Coole, C. W Goode, J. H. Jenkins, D. G. W. Romanes, J. L. 
Davies, G. Grassby, G. C. Lacey, S. M. Stevenson, K. M. 
Davies, P. FE Gretton, A. H. Lamplugh, A. N. Thomas, D. H. C. 
Dreaper, R. E Hill, F. A. Lodge, A. B. Winser, M., A. 
Part Ill 
Derrington, M. M Lapage, S. P. Randall, J Robson, B. E. C. 
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SPORT 


BOAT CLUB 


London University Allom Cup Regatta. 
Saturday May 31. 

As four senior members of the club are practising 
in a four for Henley, the club did not enter for the 
Senior Division, but we competed in the Clinker 
Division, and the Junior Fours. The eight rowed 
extremely well to win the clinker pennant; the 
first time a hospital crew has won an event in 
this regatta since 1924. We reached the final last 
year only to be beaten by University College and 
Hospital, but this year against the same opponents 
in the final we won by two lengths. 

The Junior Four had had insufficient practice 
together and were beaten in this first heat, How- 
ever when this four becomes fitter we hope to see 
them winning an event in a provincial regatta, 

Results were: 

Clinker Eights. 
lst Heat—Beat Northampton Enginering College, 
14 lengths. 
Semi-final—Beat Imperial College, 2 lengths. 
Final—Beat University College and Hospital, 
2 lengths. 
Clinker Fours. 
Beaten by Birkbeck College, 24 lengths. 
Crews: 
Clinker Eight— 
Bow C., J. W. Hunter. 

. P. G. Burton. 
R. I, D. Simpson, 
J. D. Salmon. 
P. J. G. Smart. 
J. M. Jones. 
D. H. Black. 
B. P. Harrold. 
F, J. C. Millard, 

Four— 
M. F. D. Burton. 
A. H. Luscombe. 
W. G. Harris. 
T. A, Evans. 
M. A. R. Manhire. 


NURSES’ TENNIS CLUB 


In the first round of the Inter-Hospital tourna- 
ment for the Nursing Times Cup, St. Bartholomew's 
nurses beat King’s College Hospital nurses by two 
matches to nil. Results: 

Miss Booth and Miss Funnel (Bart.’s) beat Mrs. 
Flute and Mrs. Houton (K.C.H.), 4—6, 6—1, 6—4. 

Miss Foster and Miss Collett (Bart.’s) beat Miss 
Middleton and Miss Gingell (K.C.H.), 9—7, 6—3. 

In the second round Bart.’s will meet Queen 
Elizabeth Hospital. 


CRICKET CLUB. 


Ist XI v. St. Thomas’s Hospital on April 26, at 
Cobham, Match lost. 
St. Bartholomew’s Hospital 80 for 8 declared 
(Braimbridge 36 retired, Lawson 21). 
St. Thomas’s Hospital 81 for 5. (Foy 3 w. for 
10). 


Ist XI v. U.C.S, Old Boys on May 3 at Chislehurst 
Match drawn. 
St. Bartholomew’s Hospital 136 for 8 declared. 
(Braimbridge 73 n.o., Murley 30), 
U.C.S, Old Boys 129 for 3 (Ford 2 w. for 17). 


Ist XI v. Radcliffe Infirmary on May 10 at 
Chislehurst. Match drawn. 
Radcliffe Infirmary 133 for 9 declared. 
(Winton 5 w. for 39, Taylor 2 w. for 24). 
St. Bartholomew’s Hospital 88 for 9 (Ross 33). 


2nd XI vy. Erith Town on May 11 at Chislehurst. 
Match drawn. 
Erith Town 186 for 5 dec, (Ellis 2 w. for 31). 
St. Bartholomew’s Hospital 96 for 7 (Gillett 
20, Williams 20). 
Ist XI v, Middlesex Hospital on May 17 at Chisle- 
hurst. Match lost. 
Middlesex Hospital 239 for 5 declared (Foy 
2 w. for 45). 
St. Bartholomew’s Hospital 38 (Jose 8 w. for 
11). 


2nd XI. v. Middlesex Hospital on May 17 at 
Chislehurst. Match drawn. 
Middlesex Hospital 177 (Ellis 5 w. for 76, G. 
Ross 4 w. for 49). 
St. Bartholomew's Hospital 122 for 4. 
(Gillett 68, G. Ross 22, Ellis 20 n.o.). 


Ist XI. v. Romany on May 18, at Chislehurst. 
Match lost, 
St. Bartholomew's Hospital 95 (Ford 22). 
Romany 98 for 3 (Foy 3 w. for 26). 


Ist XI v. Balliol College on May 24, at Oxford. 

Match drawn. 

St. Bartholomew’s Hospital 256 for 5 declared. 
(Murley 77 n.o., Braimbridge 65, Ross 48, 
Clappen 21, Tomlinson 20). 

Balliol College, 167 for 8 (Foy 4 w. for 45, 
Winton 2 w. for 35). 

Cup Match. Ist Round v, Royal Dental & Charing 
Cross Hospitals on May 14 at Grove Park. 
Match won by 7 wickets. 

Royal Dental and Charing Cross Hospitals 
Myall, b. Foy ...... : 6 
Farnes, ct. Keil, b. Ford 0 
Stammer, st. Keil, b. Clappen ... 19 
Sheppard, ct. Rosborough, b. Foy 28 
Boughey, b. Winton ; 
Solomon, b. Braimbridge 
Browne, b. Braimbridge 
Bowers, ct. Winton, b, Ross 
Hewett, b. Ross .... 

Griffiths, l.b.w, Ross 
Hill, not out 
Extras 


Total 


Rosborough 0 for 9, Ford 1 for 5, Foy 2 for 15, 
Clappen 1 for 26, Winton 1 for 13, Braimbridge 
2 for 12, Ross 3 for 1. 

St. Bartholomew’s Hospital 
H. B. Ross, l.b.w. Boughey ...... 41 
J. R. Nicholson, 
Boughey 
M. Braimbridge, not out 21 








MEDICAL 
SICKNESS SOCIETY 


ONE IN SIX 


Each year one Member in every six has 
good reason to be thankful that he joined 
the Society, for each year one-sixth of our 
Members claim Sickness and Accident 
benefit, and are promptly paid. Also 
thankful are the retiring Members whose 
65th birthdays are marked by cheques for 
bonus. 


The cost is surprisingly small. Why not 
ask for particulars?. 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE CORPORATION LTD. 





For full particulars please write to 


MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 
7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991) 
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P. B. Biddell, b. Bowers I 
J. A. Clappen, not out 19 
Extras as 
Total (for 3 wickets) 93 
D. Lawson, B. N. Foy, F. W. Winton, 
F. D. C. Ford, D. Rosborough, A. 
M. Keil did not bat. 
Bowers 1 for 29, Sheppard 0 for 12, Boughey 
2 for 50, 
Cup Match 
This game was played on a damp pitch on 
somewhat of a slope, from which only low scores 
were expected, The Charing Cross captain won 
the toss and decided to bat, hoping the wicket 
would dry out, Later, Rosborough and Ford. 
opening the attack, found it possible to swing the 
ball, but it was coming through much too slowly 
to be of use. After one quick wicket, Foy and 
Clappen were brought on to try their spin, which 
worked well enough but again slowly. The bats- 
men, in spite of this, found runs hard to come by 
and were always in difficulties, since Foy was 
producing an occasional unplayable ball, while 
Clappen kept an excellent length. Up to lunch- 
time, thanks to Stammer and Sheppard, our 
opponents did not look too easy to dislodge 
although they were scoring very slowly. But when 
these two were out, only Bowers of the remaining 
batsmen put up much resistance. This may in 
part have been due to the brilliant tactics of the 
captain in putting himself and last year’s captain 
on to bowl. The effect of their “straight” breaks 
was immediate and somewhat disheartening to those 
who had been bowling “proper” stuff previously. 
In fact, we had not overmuch confidence in our 
own batting strength, but the wicket still played 
truly and we had no serious difficulty in scoring 
the necessary runs by teatime. Ross, as usual when 
he makes runs, scored his 41 quickly, Nicholson 
was beginning to play well, but was unhappily 
caught at the wrong moment, whereas Biddell had 
not time to find his form, Braimbridge and Clappen 
together then took us out of any danger by success- 
fully preventing the remaining batsmen doing 
anything at all. Most of the team then hurried 
off to View Day and a free tea, and to celebrate 
sound victories over the Charing Cross and the 
Finals examiners 
Our advertisement now reads: Play cricket and 
get through Finals. 


The Battle of Furunculus 

A correspondent has pointed out that the 
version of The Battle of Furunculus which 
appears in “ Round the Fountain” is by no 
means the same as the original which 
appeared in the Journal, in 1909. The 
“Round the Fountain” version has ten 
verses, and even those which are common to 
both editions have been considerably altered, 
whilst only seven verses appeared in the 
Journal, What our correspondent particu- 
larly regretted was that the author had 
changed his favourite verse : 

“Shame on the Eosinophile 

Who lingers in his lair, 
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Ist XI v, Crofton Park at Chislehurst, on May 3lst. 
Match drawn. 
St. Bartholomew’s Hospital 177 for 9 declared. 
(Biddell 35, Page 29, Aubin 53 n.o., Keil 24). 
Crofton Park 163 for 3. 
Ist XI v. The Rabbits at Chislehurst, on June Ist. 
Match lost 
The Rabbits 241 for 3 declared (Winter 116, 
Ellis 2 w. for 73). 
St. Bartholomew's Hospital 124 (Nicholson 32, 
Haysey 24 n.o., Freeman 22). 
‘A’ XI v Roan Old Boys at Chislehurst on June 2nd. 
Match lost. 
St. Bartholomew's Hospital 107 (Aubin 36, 
May 33). 
Roan Old Boys 108 for 5 (Ellis 3 w. for 44). 
CUP MATCH vy. Middlesex Hospital (2nd Round), 
at Chislehurst (away), on June 4th. Match lost. 
Middlesex Hospital. 
W. Lush, b. Foy : 12 
N. H. Mills, ct. Keil, b. Foy 49 
D. Hamilton, 1.b.w, Foy 0 
R. G. Dunning, b. Foy 25 
I. G. Davis, st. Keil, b. Taylor 39 
R. Snelling, ct. Biddell, b. Ford 26 
M. R. Ashken, not out 74 
M B. Haywood-Wadington, 
not out ‘ 32 
Extras 14 
lotal for 6 wickets 271 
C. M. Monvoy, A, V, Jose, J. Allen did not bat. 
Taylor | for 73, Ford 1 for 23, Foy 4 for 73, 
Winton 0 for 29, Ellis 0 for 14, Clappen 0 for 41. 
St. Bartholomew’s Hospital. 
H. B. Ross, ct. Hamilton, b. Jose 0 
J. R. Nicholson, ct. Lush, b. Jose 6 
C, P. Juniper, b. Jose ¥ y 
P. B. Biddell, b. Jose 
J. A. Clappen, b. Allen 
F. D. C. Ford, 1.b.w, Jose 
F. W. Winton, ct. Dunning, b. 
Allen 
B. N. Foy, ct, Lush, b. Jose 
A. M. Keil, ct. Hamilton, b. 
Snelling 
C. D, Ellis, b. Jose 
J. H. Taylor, not out 
Extras 
Total 120 
Jose 7 for 62, Allen 2 for 35, Snelling T for 18 


When Polymorphs and Lymphocytes 
Go out to do and dare!” 
to the following, which appears in “ Round 
the Fountain ” 

“Shame on the Eosinophile 

Who comes not forth to foil 
The deadly Golden Coccus 
At the Battle of the Boil.” 

We can only presume that this change was 
made because the author was not too sure 
that Lymphocytes did “go out to do and 
dare” at the Battle of the Boil; he must 
have had, on the other hand, no doubt of 
his disgust for the cowardly Eosinophil ! 
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BOOK REVIEWS 


THE MANAGEMENT OF THE “HOPELESS ” 
CASE, by C. J. Gavey. Buckston Browne 
Prize Essay of the Harveian Society of 
London, 1950. H. K. Lewis. Price 9/-. 


It seems not a little presumptive to review a 
book which is already a prize winning essay. To 
praise such a book is permissible, if unnecessary. 
Ihe reviewer of Dr. Gavey’s essay need be bound 
by no such considerations, for no excess of praise 
could spoil so excellent a book as this one. The 
master Of a subject can always be relied upon 
to provide a clear and simple picture, and if we 
are to judge Dr. Gavey by this criterion, then he 
must indeed be the master of “ the management of 
the hopeless case”. For here are subjects contro- 
versial, complex and debatable so clearly discussed 
that there seems only one answer to each, and that 
the correct one. In discussing such difficult 
subjects as death and euthanasia the author’s 
masterly touch not only avoids controversy, but 
avoids also the necessity for it. The essay is rich 
in quotation, not—as One often sees—quota- 
tion for its own sake, nor yet to impress, but 
quotation to enlarge, to support and above all to 
colour the author’s own words. 

Nine shillings may appear a high price for one 
short essay, but in the recognition that here is 
something of inestimable value to all medical men 
it should be a price most willingly paid. To acquire 
such understanding of one of the most difficult 


subjects in medicine by experience would be to 
pay a price in human misery which could by no 
means be justified. If the simple and sensible 
words of Dr. Gavey are widely read then they will 
be widely understood, and an immeasurable 
improvement in the treatment of the hopeless case 
might well result. 


CLINICAL HAT PEGS FOR STUDENTS 
AND GRADUATES, by R. J. Willan. _ Ist 
edition 1951. Heinemann, pp. 115. 
Price 12/6. 

By “clinical hat pegs” the author means 
mnemomics to aid the memory; and the book gives 
an exposition of these in the surgical subjects. The 
lay-out is frequently confusing, but when the 
reader has become used to it the confusion recedes 
and it is not easy to see how it might be improved 
upon. One might fairly say that here is a book 
for those that like this kind of thing. There are 
omissions which it is hard to excuse: in the 
paragraph headed Scrotal Swelling we find no 
mention of Varicocoele, spermatocoele, epididymo- 
orchitis or tuberculous epididymitis, whilst in the 
list are included such rarities as Chronic Psoas or 
iliac abscess, which few students will see as a 
scrotal swelling. This kind of carelessness, when 
we are asked to pay 12/6 for little over one hun- 
dred pages, will hardly endear the book to its 
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HUMAN BLOOD GROUPS AND INHERIT- 
ANCE, by Sylvia D. Lawler, M.D., and L. J. 
Lawler, B.Sc. Ist Edition. 1951. Heinemann, 
pp. 80. Index. Price 3/6. 


his little book is a member of the “ Scholar- 
ship Series in Biology” published by William 
Heinemann Ltd., and it furnishes a readable, 
accurate and up-to-date account of the human 
blood groups for both the biologist and the in- 
terested lay reader. It will also be of value from 
the theoretical aspect of junior laboratory 
technical staff engaged in blood grouping. After 
a brief historical survey of blood transfusion and 
the discovery of the blood groups, the techniques 
used in blood grouping are well described in a 
simple and clear manner. Then follow chapters 
on the ABO, Rhesus, MN and the Jesser-known 
blood groups (P. Kell, Lewis, Lutheran, Duffy and 
Kidd). The text is up-to-date and includes such 
items as the subdivision of the A and MN groups, 
the relationship of the Lewis group to the secretor 
property, the Fisher theory and notation of the 
Rh antigens and a description of the application 
of the Coombs’ test. A short account is given of 
the work of the National Blood Transfusion Ser- 
vice and of the taking and administration of 
blood. This includes a diagram which indicates 
in a clear way what happens to a donor’s blood 
before it is given to the patient. The book con- 
cludes with a simple yet lucid description of the 
genetics of the blood groups and gives some 
interesting recent information on geographical dis- 
tribution, and its significance. The authors are to 
be commended for the complete, yet concise, 
manner in which they have written this 
elementary monograph on the blood groups. 

H. F. BREWER. 


PORTRAIT OF A SURGEON, by Ernest Gray. 
Robert Hale. 1952. Price 16/-. 


JOHN HUNTER, by S. Roodhouse Gloyne. 
E. and S. Livingstone. 1950. Price 15/-. 
Though these two books are both about John 
Hunter, they are obviously directed at different 
classes of reader. “ Portrait of a Surgeon” is a 
chatty account of Hunter which gets in all the 
facts but refuses to draw any of the conclusions, 
and we are left with a vague idea that Hunter 
was a great man without any accurate assessment 
of his greatness. Local colour abounds—we are 
given a cooked-up conversation between Hunter 
and a body-snatcher, and this gem of soliloquy 
as young John approaches London for the first 
time— “High-shouldered, not very tall, with a 
thatch of reddish hair and two keen, grey-blue 
eyes, the straw of the midden still sticking to his 
boots, did he pause as a gleam of autumn sun- 
shine gilded the dome of St. Paul’s, and cry out 
with John Brodie, ‘ Ecod. he’s a big one!” or, in 
the vernacular, ‘Losh, yon’s a tidy kirk ’?” 
But Mr. Gray’s book is directed at the layman 
who likes his history highly-spiced and it would 
be unfair to judge it by too strict a standard. 
Dr. Gloyne’s book is in quite a different class. 
It is about two-thirds as short, says twice as much, 
and says it all better. It is well written. and is 
interesting without being technicoloured. 
Hunter’s contribution to all fields of science is well 
described and his title to greatness substantiated 
But the interested reader should supplement Dr. 
Gloyne’s book with an essay, not mentioned in 
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his bibliography. It is Wilfred Trotter’s “ The 
Commemoration of Great Men,” to be found in 
his “Collected Papers” and is a brilliant and, 
at the same time thoughtful appraisal of Hunter’s 
place in the history of science. 


SURGICAL TECHNIQUE, by Stephen Power, 
M.S., F.R.C.S. Ist Edition, 1951. William 
Heinemann, pp. 380 Illustrations 198. 
Price 30/-. 


As the author states in his preface, this book is 
concerned with the minor technicalities of surgical 
craftsmanship and is intended as a guide for the 
surgical tyro. The correct use of instruments and 
suture materials, surgical tactics and how to assist 
at operations are some of the subjects usefully 
discussed and indicate the scope of the book. 
Unfortunately, such subjects as nerves, blood 
vessels and tendon suture which require special- 
ised techniques are dealt with all too briefly. 

he text is illustrated by adequate line drawings, 
but the photographs are almost uniformly poor. 

At its present price this book is not good value 
for money. 


COOKING FOR THE SICK AND _ CON- 
VALESCENT, by Nell Heaton and V. H. 
Mottram. Ist Edition 1951, Faber, pp. 430. 
Price 27/6. 

This is not a book which will interest many 
medical students. It is designed for those who 
have to do with invalid diets, and it must be said 
at once that any invalid who is lucky enough to 
be treated in accordance with the diets here recom- 
mended is very lucky indeed. The whole book 
has benefited from being by two experts: one a 
cook and the other a physiologist who has 
specialised for many years jn dietetics. Apart 
from the pages on general dietetics and specific 
dietary treatment. there are some three hundred 
pages devoted to recipes. These are not by any 
means only invalid recipes but seem to cover the 
whole field of cooking, and to be briefly and clearly 
written, On trying some recipe one cannot 
believe that the few lines of instructions are 
sufficient, but they always are, and are +so much 
clearer for their brevity. If you never want this 
book yourself, you must still remember it; for if 
you would be comfortable when you yourself get 
ill, then you must give it to your nurse ! 


THE PHARMACOLOGIC PRINCIPLES OF 
MEDICAL PRACTICE, by J. C. Krantz and 
C. J. Carr. Baillitre, Tindall and Cox. Ist 
Edition, 1951, pp. 1,116. Figures 93. Price 
76/6 


This worn though up-to-date and accurate in 
its pharmacology, is too large and detailed for 
medical students and most physicians. The actions 
of many drugs upon specific organs of the body 
are gone into at some length, with the experiments 
well described and illustrated, and the book as a 
whole ranges with ease over the whole range of 
pharmacology as applied to medicine. 

An interesting and welcome feature is the 
historical introduction to each section of the book. 
but, unfortunately. these are often naively written, 
The nomenclature throughout is American, and 
the reader will find many familiar British phar- 
maceutical terms unmentioned in the index. 
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‘No need to be afraid... 


Modern analgesia has enabled the obstetrician to 
give much-needed contidence to the nervous 
primipara. In the antenatal clinic an introduc- 
tion to the simple and effective anparatus which 
she will use, can assist greatly in allaying the 
fear of pain. 

To-day, the outstanding value of ‘Trilene’ in 
labour is widely recognised. A pleasant and 
efficient means of producing deep and constant 
analgesia, it is safe for both mother and infant, 
and is administered in various types of compact 
and portable inhaler. There are no contra- 
indications, and recovery is rapid with no un- 
pleasant after-effects. The advantages of *Trilene’ 
analgesia ensure the ready co-operation oi the 
patient. 
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on Athlete’s foot and other fungal dermatoses 
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